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For your 
allergic 
patients... 
the 
antihistamine 
that gives 


| from 4 small doses 


Decapryn’s long-lasting relief,‘ combined with low milligram 
dosage,’ makes it the ideal antihistamine for treating difficult 
allergies, or patients who have not responded to other drugs. 
/ 1. “Symptoms were relieved from 4 to 24 hours after the 


administration of a single dose of Decapryn—”" . .. Sheldon, 
J.M. Et al: Univ. Mich. Hosp. Bull. 14:13-15 (1948) 
2. “It was found that 12.5 mg. could be given during the day with 


—— few side reactions and yet maintain good clinical results—" 


- MacQuiddy, E.L.: Neb. State M.J. 34:123 (1949) 


DECAPRYN 


The long-lasting, low-dosage prescription antihistamine 





a (DOXYLAMINE) SUCCINATE 


only, as pleasant-tasting liquid, or tablets (12.5 mg., 25 mg.) 





Prescrip 


Merrell 


CINCINNATI © U.S.A. 
















*Round-the-celoeck relief 
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the finger 
of suspicion 


points to 


biliary 
disorders 


...when the patient complains of 
flatulence, indigestion, constipation. 
Every other patient past age 40 

suffers from some form of biliary 
disturbance,* investigators state. 
Caroid and Bile Salts Tablets offer 
simple, effective relief of dys- 

pepsia, constipation and other dis- 
tressing symptoms of biliary disorders. 
Functional restoration is aided by— 


* stimulation of bile flow 


improved digestion and absorption 
' of foods 


gentle laxation without whipping 
the bowel 


Dosage: 1 or 2 tablets after breakfast and at 
bedtime with a glass of water. 

Sample available on request 

American Ferment Company, Inc. 


"*Rehfuss, M. E.: Penna. Med. J. 42:1335, 1989. 1450 Broadway, New York 18, N. Y. 





CAROID AND / BILE SALTS uadicis 





Specifically 


indicated in biliary dyspepsia and constipation 








alle rsic 


“stuffy 


noses 


The redesigned Pyribenzamine 
Nebulizer is only slightly larger 
than the original one but holds 
twice the quantity of Pyribenza- 
mine Nasal Solution 0.5%. 

A mist of the potent antihis- 
taminic Pyribenzamine® (tripel- 
ennamine) hydrochloride is dis- 
tributed by the Nebulizer through- 
out the nasal passages. Relief is 
usually prompt and prolonged, 
with virtually no possibility of 
systemic side effects. 


PES‘E6I'S “ON 349380 “—S-—y Aq Peszeace Burpurg 


Pyribenzamine 
Nebulizer 


. 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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NOW A “DIRECT APPROACH” 
TO PAIN RELIEF IN ARTHRITIS 
AND RHEUMATISM 


agv\a il 


>9UTLIFF & CASE CO 





A SODIUM GENTISATE TABLET WITH 
RECOMMENDED DOSAGE SUFFICIENT TO 
ASSURE RELIEF OF PAIN IN ALL 
TYPES OF ARTHRITIS OR RHEUMATISM. 


Ona 


Just released following years of 
clinical and laboratory research 
with SODIUM GENTISATE. 


Onmz 


Clinical and laboratory investiga- 
tion shows CASATE well tolerated 
in large or small dosage by patients 
of all ages. Compatible with therapy 
used in other associated chronic 
diseases.* 


Clinical findings show CASATE to 
be"of value in almost all types of 
arthritis or rheumatism. In one 
group of 45 cases of rheumatism, 
not one patient failed to exhibit 
some improvement.* 


economicar 4 


Low in cost—oral administration— 
requires a minimum of laboratory 


checks. 

AVAILABLE—CASATE (sodium 
2, 5, dihydroxybenzoate) tablets 
contain 0.5 gm. (7.7 gr.), supplied 
in bottles of 100. 

*M. THOMAS GORSUCH, M.S., 
M.D. Clinical and Laboratory In- 
vestigation of Sodium Gentisate as 
an Antirheumatic Treatment. 


Medical Woman’s Journal, Sept. 
1950. 


Write for copy of clinical and lab- 
oratory investigation just published. 
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*Pioneered 


deser iption: Metrocin (tablet) contains *Metropine® (1 
mg.), the cholinergic depressant of choice, piws effective, non- 
systemic neutralizers, aluminum hydroxide (150 mg.), mag- 
nesium trisilicate (300 mg.), and duodenum powder (25 mg.) 
which tends to promote resistance to ulcer recurrence. Noa 
toxic, palatable, economi 


ane tA research 


s-tholinery, 
spe aetinn WWE 


in PEPTIC ULCER and 
Gastric Hyperacidity 


dosage: 2 tablets 2 hours after meals. Dosage may safely be 
adjusted to meet individual requirements. 


For literature and complimentary supply, write Medical Service 
Department, R. J. Strasenburgh Co., Rochester 14, N. Y. 
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As at the other end of the age gamut, optimal nutrition can make 


a tremendous difference in the vigor and stamina of the oldster."**" 


Many geriatricians stress the importance of vitamin C in the management 
of geriatric diets,?** and recommend a fully adequate intake** of citrus fruits 
and juices (so often neglected by older people) —because of their high 
content of this essential vitamin and of other nutrients. Fortunately most 
everyone likes the taste of Florida citrus fruits and juices. They may 
be served in a variety of ways, and—under modern techniques of processing 
and storage, whether fresh, canned or frozen—they can retain their 
ascorbic acid content,’’ and their pleasing flavor,‘ in very high degree 
and over long periods. 
FLORIDA CITRUS COMMISSION - LAKELAND, FLORIDA 

. 


Citrus fruits—among the richest known sources 

of Vitamin C—also contain vitamins A and B, readily 
assimilable natural fruit sugars, and other factors, 
such as iron, calcium, citrates and citric acid. 


FLORIDA 


Oranges - Grapefruit - Tangerines 








A MORE 

ADEQUATE 

APPROACH TO 
MENOPAUSAL THERAPY 





TRANSIBARB Capsules provide three- 
fold, symptomatic relief in the manage- 
ment of the menopausal patient . . . adequate 
sedation . . . cerebral stimulation . . . control of vaso- 
motor instability. 


TRANSIBARB takes full advantage of the increasing use of a central 
Nervous system stimulant combined with effective proportions of seda- 
tive medication. In addition, vitamin E is employed in the formula for 
its demonstrated efficacy in menopausal therapy. 


In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 
hension in debilitated and mentally dépressed patients. 


Each TRANSIBARB Capsule contains phenobarbital, (Warning: 
May be habit forming), 4 gr., d-desoxyephedrine HCL, 2.5 mg., 
and vitamin E (dl-alpha tocopheryl acetate), 5 mg. 


DOSAGE: One capsule, an hour after breakfast; one capsule, 


an hour after lunch. In exceptional cases, a third capsule may 
be given, if required, an hour after the evening meal. 


TRANSIBARB am -...- 


samples to 
; physicians 
Sedative—Sympathomimetic sanyo" request 


SUPPLIED: Bottles of 500 and 1000 capsules, 
at all drug stores. 


George A. Breon« Company 


Pharmaceutical Chemists NEW YORK 18, N. ¥. 
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Surmounting Seasonal Alle 





The treatment of seasonal allergy, one of the greatest fields of 
usefulness for antihistamine therapy,’ can be provided 

with success and greater tolerance with Neohetramine. 

Relief was afforded by the drug in 86.0% of cases with 

hay fever in one series,’ in 71.7% in another series, in 63.8% | 
in a third,‘ and in 68% of cases with allergic rhinitis and 
hay fever in another group.’ ¢ Neohetraminie is one of the saf 
of the antihistamine drugs. Offering both a low incidence and 
low degree of side effects,'** it may often be used even in cases 
intolerant to other antihistaminic agents.‘ Yet the usefulness 

of Neohetramine is clinically equivalent to that of other 
preparations. Average dosage is 50 mg. to 100 mg. two to four — 
times daily depending on response, the severity of symptoms, 
and the number of allergens present. A 25 mg. tablet is provid 
for children. @ For patients who have difficulty swallowing 
tablets, for precision in dosage, or for use as a vehicle, the 
physician may prescribe palatable Syrup Neohetramine, whi 
provides 6.25 mg. Neohetramine per cc. ¢ Cream Neohetrami 
2%, employed in the treatment of pruritic dermatoses, affords | 
the local action of the drug; and, by relieving pruritus, pro 
more rapid healing by reducing trauma and secondary infec 
incident to scratching. @ Professional samples of Neohetrami 
tablets, syrup and cream will be sent upon request. 


5 . T. B. bigem Vom 33. ou. B. Biloral: Bye, Bar 2. 
ron, T. H.: J. P. 34:414 (April) 1949 Editorial: Eye, Ear, aoe & 
t eh) 1951. wag ge od lag tg ge = fea 
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ae NEPERA CHEMICAL C®@O., INC., YONKERS, N. 
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NEOUETRAMINE 


is available as: 

















a superior presentation of 


phenobarbital 


for the tense and nervous 









Eskaphen B Elixir is pleasant and easy 
for children to take. Its barbiturate content is 
well disguised from parents who “know 

all about phenobarbital.” 

Eskaphen B Elixir has the further advantage 
of providing truly therapeutic dosages of thiamine. 
Each 5 cc. teaspoonful contains 

phenobarbital, 4 gr., and thiamine, 5 mg.— 
nearly three times the recommended 

daily allowance of thiamine. 


Smith, Kline & French Laboratories, Philadelphia 


Eskaphen B Elixir 


the delightfully palatable combination 


of phenobarbital and thiamine —‘‘Eskaphen B’ T.M. Reg. U.S. Pat. Of 
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The most peculiar case Dr. Walter L. 
Straughan of Crawfordsville, Ind., has seen in seventy-two years 
is his own. A tree he was chopping down fell on his head—and 
broke his ankle . . . California cracking down on people practic- 
ing medicine without licenses; pending bill makes third-time 
conviction a felony instead of a misdemeanor . . . Showing new 
interest in “suction socket” appliances for artificial lims, V.A. has 
given orthopedists qualified to adjust them the resounding title 
of “certified suction socket surgeons.” 


What's in a name: Town of Bountiful, 
Utah, last year achieved births-to-deaths ratio of 8:1, in contrast 
to national ratio of about 2:1 . . . After biggest train disaster in 
decades swamped Perth Amboy (N.J.) hospital with casualties, 
medical staff voted to donate all fees for care of wreck victims 
to hospital . . . Cancer quacks are killers, says Dr. Charles S. 
Cameron of American Cancer Society, asking Congress for 
$200,000 to track quacks down . . . University of Maryland 
Medical School risking charges of religious discrimination rather 
than sacrifice educational standards. It recently barred two 
would-be students who, as Seventh Day Adventists, refused to 
attend Saturday classes. 


Arrested in Los Angeles on a drunk charge, 
Vernon Twitchell identified self as clinical psychologist specializ- 
ing in cures for alcoholics. Before taking him to cell, cop asked 
for autographed copy of his book, “Living Without Liquor” . . . 
“Health Talk,” TV program of Illinois State Medical Society, 
basking in attention from Television Forecast, which awarded 
it a top popularity rating, and from Iowa State Medical Society, 
which plans a similar program . . . Debunking booklet for pa- 
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tients, “Facts You Should Know About Health Cures,” available 
in new 5-cent edition from local Better Business Bureaus. Ad- 
vising against self-medication gyps, it warns: “Even a doctor of 
medicine does not treat his own serious ailments—he goes to 
another doctor!” 


Patients might not like it if he accepted 
chairmanship of hospital committee, said leading citizen of 
Paterson, N.J., in declining post. He’s an undertaker . . . Office 
of Price Stabilization keeping sharp eye on hospital rates (which 
it recently exempted) to see whether they should be put under 
price control . . . American Public Health Association has set 
up new standards for healthful housing in its latest report, “Con- 
struction and Equipment of the Home.” 


How much is it worth to be a man? New 
Jersey pharmaceutical worker, suing ex-employer, claims that 
stilbestrol inhaled on job made him impotent. He asks $300,000, 
his wife $150,000, for their respective losses . . . Life Insurance 
Medical Research Fund extending its program of cardiovascular 
research beyond original six-year limit. Fund collects from 
member life insurance companies, hands out annual grants for 
research (from $1,925 to $7,200 apiece) . . . M.D.’s who dream 
of South Sea islands need only hearken to Department of In- 
terior, now recruiting medical personnel for Pacific island posts. 
Physicians are offered $7,600 a year, plus 25 per cent extra for 
overseas allowance. 


Labor union of M.D.’s in Israel being dis- 
cussed as “something unique in world medical profession.” It’s 
affiliated with General Federation of Jewish Workers, opposed 
by Israeli Medical Association . . . Doctor-renters may find next 
office lease easier to read if more landlords follow lead of 
Gross-Morton Co., which has ditched usual 7,500 words of 
legalese for a standard, 992-word lease in plain English . . . 
University of Michigan giving unusual “corrective treatment” 
to unruly students threatened with suspension. They learn dis- 
cipline by working as orderlies or nurse’s aids in the university 
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outstanding relief of 


Pruritus 
with new synthetic 


EURAX... 


(N-ethy]-o-crotonotoluide*) 


non-sensitizing — “We have used Eurax in approximately 400 cases. ... There was only one 
instance of sensitization.” 


longer-lasting- “Fifteen dermatologic entities were treated. ... The antipruritic effect lasted 
approximately six hours after application in some instances and as long as twelve 
hours in others.” 


persistently effective —“. . . it seldom lost its effect after an initial amelioration. . . .” 


non-toxic — “Because of its low sensitizing index and the absence of toxicity, the ointment 
seems to be particularly suitable for those cases where long-continued use is ex- 
pected.” 


cosmetically acceptable — “curax is odorless and non-staining . . . an elegant addition 
to our dermatologic therapy.” 


All quotations from paper presented before the 
144th Annual Meeting of the Medical Society of 
the State of New York, New York City, Section on 
Dermatology and Syphilology, May 12, 1950. 
Peck, S. M. and Michelfelder, T. J. New York, 
State J. Med. 50:1934 (Aug. 15) 1950. 


Reprints and samples gladly sent on request. 


EURAX Cream (brand of Crotamiton) 


available in 10% concentration in a vanishing- 
cream base: tubes of 20 and 60 Gm. and 1 Ib. jars. 
U.S. Pat. 2,505,681 


® 
el g GEIGY PHARMACEUTICALS, Dieision of Geigy Company, Inc. 
89-91 Barclay Street, New York 8, New York 


























FOR THE ARTHRITIC 


Relief of arthritis with ERTRON®— Steroid 
Complex, Whittier—differs from the transitory effect 
obtained with the more recently described steroids and 
steroid stimulants. 

Improvement in the patient’s condition under 
Ertron therapy is usually prolonged . . . continuous—the 
type of relief your patient has been seeking. 

With Ertron therapy, physician control is es- 
sential. Ertron is a potent drug, and like all potent drugs 
should be administered only under the direction of the 
physician, who will determine proper dosage levels for the 


individual patient. 





LABORATORIES w 
DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 

















hospital . . . Something new under the sun: an anniversary re- 
port that makes really entertaining, productive reading. Copy, 
mailed to you by Eli Lilly, can be spotted by gold-medallioned 
white cover. Through ingenious dialogue, it dramatizes what 
private initiative has enabled U.S. drug industry to accomplish, 
jointly with medical profession, in serving public. Good stuff for 
your waiting-room table after you've read it yourself. 


D. your patients forget to take prescribed 
pills with meals? Seattle physician overcomes this human failing 
by recommending that pill bottle be taped to dinner-table sugar 
bowl . . . In first year of operation, Rhode Island Medical So- 
ciety Physicians Service hit enrollment high (15 per cent of 
state’s population) and operating-expense low (7.5 per cent of 
income) . . . Congress thinking seriously of giving all V.A. doc- 
tors military status, assigning rank according to civilian pay. 
Aim: to keep V.A. from losing more physicians to Army. 


| fees for administering sobriety 
tests after midnight raised to $10 by Alhambra (Calif.) City 
Commission. With the old $5 fee, too many celebrants sobered 
up before police could find a doctor who'd test ‘em . . . Who 
gets the $8 billion Americans pay annually for private medical 
and hospital care? The nonprofit Health Information Foundation 
has given Columbia University $92,000 for two years’ research 
on the question . . . Another stronghold of masculinity gone: 
Air Force has sworn in its first woman physician. She’s Dorothy 
Armstrong Elias, five years out of medical school. 


TD hese’s now one detail man for every thir- 
teen U.S. physicians in active, private practice . . . Woman's 
auxiliary got every doctor in Dallas to wear a red carnation on 
Doctor’s Day, March 30. Southern Medical Association claims 
credit for originating the observance . . . New jargons for old: 
Dr. Stewart Wolf of Cornell University Medical College says too 
many physicians are using empty medical phrases. Examples: 
“functional disease,” “organic etiology,” and “psychosomatic 
medicine, which should be no different from medicine itself.” 
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Each SUR-BEX® Tablet contains: 
Thiamine Mononitrate.... 6 mg. 
Ms cer cesieters 6 mg. 
Nicotinamide ......... mg. 


Pyridoxine Hydrochloride. | mg. 
| ee Biz las vitamin Biz 
concentrate)........ 2 mcg. 
Pantothenic Acid las 
calcium pantothenate). 10 mg. 
liver Fraction 2, N.F. 
. 0.3 Gm. (5 grs.) 
Brewer's Yeast, Dried 
0.15 Gm. (22 grs.) 
Sur-bex with Vitamin C contains 
18 mg. of ascorbic acid in ad- 
dition to the vitamin B complex 
factors above. 




















She plays to the customers’ eyes as well 
as ears, considers her bathroom scales as 

important as her musical scales. Unfortu- 

nately, her off-key dieting may soon sere- 

nade a subcritical vitamin deficiency. For 
deficiencies of the B complex, many physi- 

cians prescribe SUR-BEX as supplemental ther- 

apy to a corrected diet. With the addition of 
vitamin Bj, SUR-BEX now supplies six B complex 
factors in a well-balanced formula—yet triple-coated 
SuR-BEX tablets are good tasting, easy to swallow. 
The same potent B complex formula, plus five 
times the minimum daily requirement of ascorbic 
acid, is supplied by SUR-BEX WITH VITAMIN C tablets. 
Both tablet forms are supplied in bottles of 100, 500 
and 1000. For patients who dislike tablets, a new liquid 
form—SuR-BEX SYRUP—is now available. A therapeutic 


formula in pleasant-tasting form. Sup- 
plied in 1-pint and 1-gallon bottles. Obbott 











Appearance is just as important in type- 
written material as it is in people. 

When your letters, bills, reports, and pa- 
tients’ histories are typed on an IBM 
Electric, they are clear and legible. have 
a first-class look. 

Your secretary will find turning out beau- 
tiful work is simple with an IBM Electric. 
It is so easy to use, so responsive to her 
lightest touch, so saving of her time and 
energy. 

For descriptive folder, write IBM, Dept. 
MC-1, 590 Madison Ave., N. Y. 22, N. 


&] etic Typewriters 


INTERNATIONAL BUSINESS MACHINES CORPORATION 




















« « new oral penicillin 
fully effective 
in 3 to 4 doses daily 


Whles 
DRAMCILLIN-250 


250,000 units* in a teaspoonful. Pleasant tast- 
ing. In adults, 500,000 units given at 6 to 8 
hour intervals is effective, avoids interruption 





of sleeping and eating schedule and maintains 
fully adequate blood levels. In infants under 
one year, half the above dosage is suggested. 
60 cc. bottles 3,000,000 units.* 


also: 


WHITE’S DRAMCILLIN—100,000 units* in a teaspoonful 
WHITE’S DRAMCILLIN WITH TRIPLE SULFONAMIDES—100,000 units* plus 0.5 Gm. 


mixed sulfonamides in a teaspoonful 


WHITE’S DROPCILLIN—50,000 units* in a dropperful 





a 


*Buffered Penicillin G Potassium 


| 


TON f “HITE LABORATORIES, INC., Pharmaceutical Manufacturers, KENILWORTH, N. J. 


XUM 















For Best Results in Angina 


KHELLOYD 


AY le ( f22 ¢ Coronar) ] a sodilator 





With Khelloyd, you are assured that your angina patient is obtain. 
ing the full specified dosage—50 mg. per tablet—of the pure drug, 
Khelloyd reduces the frequency and severity of angina attacks and 
increases exercise tolerance in patients with coronary insufficiency, 
With Khelloyd you are also assured that side effects will be mink 
mized when due to the presence of related chromones and other 
plant impurities. 


KHELLOYD Dosage Regimen 
Khelloyd therapy may be initiated in either of two ways— 


Slow KHELLINIZATION: One tablet per day, increasing the dose by oné 
tablet daily each week until four tablets per day are taken or until 
physiological tolerance is reached. Dosage may then be gradually re- 
duced until optimum levels are reached. 


Rapid KHELLINIZATION: KHELLOYD may be given in a dosage of 3 
or 4 tablets per day until khellinization is obtained. When favorable 
results appear or when physiological tolerance is approached as evi- 
denced by nausea, gastrointestinal side effects or cerebral stimulation, 
the dose should be promptly reduced to from 1% to 3 tablets per day 
depending upon the individual patient. 


Use of NITROGLYCERIN: If nitroglycerin is continued during the period 
of khellinization, the number of tablets required by the patient may 
offer a useful guide to the establishment of KHELLOYD dosage. Opti- 
mum KHELLOYD dosage levels are attained when the patient is free 
from side effects and requires the fewest possible number of nitro 
glycerin tablets. 
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Specify the pure drug... 





For Convenience in Prescribing 


KHELLOYD is supplied in scored tablets, each containing 50 mg. of 
pure khellin. Available at all prescription pharmacies. 


NOTE that KHELLOYD comes 
in uncoated pure white tablets. 





LLOYD BROTHERS 


Pharmacists, Inc. 





Cincinnati 3 Ohio 
In the Interest of Medicine Since 1870 
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4" 
allergies 
are 


always 
with us 





ALWAYS AVAILABLE 


BENADRYL 


FOR RAPID SUSTAINED RELIEF 


Angioneurotic edema in January or vernal conjunctivitis in June 
brings patients to you seeking relief from their symptoms. BENADRYL 
is often the answer for many of these patients, regardless of the 


exciting allergen or of the shock tissue. 


Hundreds of clinical reports have shown the value of BENADRYL 

in acute and chronic urticaria, vasomotor rhinitis, hay fever, 

contact dermatitis, erythema multiforme, pruritic dermatoses, 
dermographism, drug sensitization, penicillin reactions, serum sickness, 
and food allergy. 

To facilitate individualized dosage and flexibility of administration, BENADRYL 
Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety 
of forms—including Kapseals,® 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 

per teaspoonful; and Steri-Vials,® 10 mg. per cc. for parenteral therapy. 


A 
— 


———— ¢ 
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PARKE,. DAVIS & COMPANY . IP) 
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Sociable 


Sms: After a series of treatments 
I try to make a final call on a 
“social” basis, for which I don’t 
charge. 

Also, if I have to be out of town 
and ask a colleague to cover for 
me, I make a point on the way 
home of stopping at the patient’s 
house and examining him without 
charge. 

It does a lot to preserve patient 
goodwill. 

M.D., Minnesota 


Divination 

Sirs: Blue Cross and Blue Shield 
have long been portrayed to the 
public as the “physicians’ health in- 
surance.” I think a little checking 
is in order. 

Recently I hospitalized a patient 
with bizarre mental symptoms of 
afew months’ duration. Accidental- 
ly, in routine laboratory work, a 
test showed he had diabetes acido- 
sis. 

The patient was a policy holder 
in both Blue Cross and Blue Shield, 
but they refused to pay his bills. 
Their excuse was that diabetes had 
been “present at the time the poli- 
cies were taken out.” 


How did they diagnose the pa- 





tient’s diabetic condition? By mail? 
He had had no laboratory work, no 
physcial examination—in fact, had 
not even been seen by a physician 
when taking out the policies. Nei- 
ther he nor his family doctor knew 
of or had any reason to suspect dia- 
betes. 

Even when full-blown mental 
problems caused extensive lab work 
to be done, the diagnosis was 
reached as much by accident as by 
direction; it was not obvious. If 
Blue Cross and Blue Shield have a 
crystal ball to diagnose obscure ail- 
ments, I would appreciate full de- 
tails. 

Blue Cross says it will not pay 
for hospitalization of illnesses “con- 
tracted” prior to its policies’ taking 
effect. Yet patients tell me they had 
no examination for their policies. 
This means that the question of 
whether an illness predates the pol- 
icy is answered by 

a) The physician’s guess, or 

b) Blue Cross’ guess. 
A. W. White Jr., M.v. 
Thorndale, Tex. 


Dues 


Sms: Why not make a survey of 
how medical society dues have 
risen? For Westchester County 
(N.Y.) physicians, they've gone up 








PRURITUS 


...due to Insect Bites 
luy Poisoning - 
Localized Vesicular Areas 


™ 

CALAMATUM 4 
(NASON’S) 

affords immediate relief for the 
itching and discomfort of skin af- 
fections prevalent during the sum- 
mer months. It is a cream embodying 
Calamine with Zinc Oxide and 
Campho-Phenol in a non-greasy 
base. CALAMATUM dries at once, 
adhering to the lesion and thus 
localizing the infection by prevent- 
ing spread of any exudate. By alle- 
viating itching with consequent de- 
sire for relief by scratching, it re- 
duces the dangers of secondary 
infection. 


WON'T RUB OFF 


Easy application without messy 
liquids and embarrassing bandages, 
and the handy tube instead of a 
fragile bottle of lotion encourage ap- 
plications at any time. In 2-oz. 
tubes at druggist or direct. 


TaitBy-Nason COMPANY 
Kendall Sq. Station 


* Boston 42, Mass. 



















more than 100 per cent. In addi. 
tion to the $25 for AMA dues, we 
pay $20 a year to our state society 
and $40 to our county society. And 
what do we get for this $85? 
The increase is far too great for 
a general practitioner who cannot 
raise fees correspondingly. 
M.D., New York 


What Westchester County phy 
sicians get for their $85 is suggested 
in this breakdown from Boyden 
Roseberry, the society’s executive 
secretary: 

1) From the AMA (dues, $25): 
the Journal AMA, specialty jour- 
nals, and other services (legislative, 
educational, research), as well as 
two conventions and teaching ses- 
sions each year. 

2) From the Westchester County 
society (dues, $40): services of: Bu- 
reau of Medical Economics in col- 
lecting delinquent accounts, public 
relations services, monthly bulletin, 
group health and accident insur- 
ance, services in connection with 
workmen’s compensation claims, 
and eight teaching sessions every 
year. 

3) From the New York State so- 
ciety (dues, $20): group malprac- 
tice insurance, defense counsel for 
malpractice actions, legislative serv- 
ice on state laws, public relations 
services, annual state convention, 
monthly medical journal, biennial 
medical directory free to members 
($15 to others). 

“We believe the average business 
man or labor union member would 


think $85 a cheap price to pay for 
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y. And Full-footed ACE 
Elastic Hosiery fulfills its essential 
eat for function of supporting leg structures in 
} a new, extremely effective manner. Its 

canne : } positive terminal anchorage at the toe enables the 

/ hosiery to be drawn on the leg under 
r York / vertical as well as circumferential tension, 

/ producing a type of lift that can best 
| phy. /j be described as “suspension support”. 
gested ! ye 
/ 
ryden / new we 
cutive i we 
$25): Full-footed ACE 
f ) < Elastic Hosiery is not only sheer and 
jour- : form-fitted, but it requires no overhose! 

lative, Thus it eliminates the unattractive bulk, 


the uncomfortable weight, and the unsightly 
wrinkles that have made women 
rebel against wearing elastic stockings. 
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fashioned by the makers of ACE® Elastic Bandages eee as 
VU. S. Pat. Off 


ould Becton, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
| for 
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y T t R i T A a § * | all this, even evaluating it solely 
from the financial angle,” Mr. Rose-} « | 
berry sums up. in 
NURSING BOTTLE 
SANITIZER In Rapid | Self-Starter 
Dissolving Tablet Form | Sims: On the subject of your re. 
cent article, “How I Got My First 
Patients,” let me offer two sugges. 
tions: 

1. During my first month of prae- 
tice I visited all the pharmacists in 
town and made friends with them. 
Each of the twelve patients | 
treated that month was referred by 


them. 
2.1 joined organizations whose 


Quick, Safe, Thorough 
Disinfection of Nursing 
Bottles & Nipples... 

No Heat, No Boiling Required 





members were relatively poor. The 
Masons, Elks, and Rotarians gen- 
erally know where to go for medi- 
cal care; but members of groups 
like the Junior Order of American | — 
Mechanics are less likely to have 


. a regular doctor. Such organizations 
e Helps Guard Against In put me in contact with 20 per cent 








testinal Infection During | | cup eolafadl quection. In’ 
Critical Months. M.D., New York | can 
@ Eases Burden of Infant Disabil; the 
Cun isability psy 
Sirs: One of your recent articles Tt 
A powerful safe bactericidal | referred to lifetime health insur- 
agent showing typical phenol | ance bought in conjunction with oul 
coefficients as follows: life insurance. It stated: “The best rib 
Coefficient | Contract of this type now on the | ™° 
Test Organism at 20° C | market is issued by a company that eff 
E Typhosa 200 won't sell to physicians.” 
S Aureus 410 I assume that the last sentence 
: na a refers to the Mutual Benefit Life 
S Paratyphi 125 Insurance Company of Newark, 
N.J. If so, your readers will be in- 


Samples d Literature available on 7 . 
- vaqueeh. 2 terested in knowing that Mutual 


Benefit has now changed its classi- 


infantcy phar maceuticals inc. fication of risks so that doctors rate or 


Norwich New York | A and can secure monthly income Ay 
Pat. Pend. *T.M. Reg. U.S. Pat. Off. 
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In the elderly patient mental depression and nutritional inadequacy 
can so easily get the upper hand. ‘Theptine’, however, now gives 
the physician an ideal supportive therapy against debility of 

psychic and nutritional origin. 

‘Theptine’ provides the unique antidepressant action of ‘Dexedrine’ 
Sulfate p/us the nutritional action of thiamine, niacin and 
riboflavin. In the elderly patient “Theptine’ not only brightens 
mood and outlook, but also helps offset the debilitating 

effects of undernutrition. 


Smith, Kline & French Laboratories, Philadelphia 


ey 
T h e p ila) Ss ‘Dexedrine’ plus essential B vitamins 





an antidepressant and nutrient elixir 
Available in 12 fl. oz. bottles ‘Theptine’ & ‘Dexedrine’ are S.K.F. Trademarks 
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disability coverage. The provisions 

of the policy remain unchanged. 
Robert L. Foreman, C.L.U. 
Atlanta, Ga. 


Sirs: This company until recent- 
ly did not grant monthly indemnity 
benefits under its supplementary 
disability policy to doctors and den- 
tists. Moreover, they were classified 
C, which resulted in a rate 160 per 
cent of normal. Experience with 
this group had not been particular- 
ly attractive, principally because of 
heart failures. 

The last few years we have noted 
some improvement. Considering the 
better regimented lives the medical 
group is now experiencing, we have 
just announced a reduction in rate 
to class A, which is a standard pre- 


mium basis, and a willingness to 

consider these applicants for month- 
ly indemnity benefits up to $250. 

W. Franklyn White 

Underwriting Executive 

Mutual Benefit Life Insurance Co, 

Newark, NJ. 


Insurance consultant W. Clifford 
Klenk, asked to comment on this 
development since the article was 
written, made these qualifying re- 
marks: “‘The maximum monthly 
benefit of $250 is available only to 
those who buy $25,000 of life in- 
surance ($10 of monthly indemnity 
for each $1,000 of life insurance). 
And the company won't insure the 
applicant for more than 50 per 
cent of his earned income. How- 
ever, the policy is renewable longer 
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improved 





to sthma 


minet’ 


suppositories - protected potency 





Bronchospasm, respiratory distress and anxiety are suppressed by AMINET Suppositoe- 
ries—effectively, quickly, safely and lastingly. Valuable for both therapy and prophy- 
laxis, AMINET combines aminophylline for relaxing effect and pentobarbital sodium for 
sedative effect. This dual action that rapidly overcomes respiratory distress is well-estab- 
lished in intrinsic and extrinsic asthma, cardiac asthma and Cheyne-Stokes respiration. 
A unique improvement over older suppository bases, the new AMINET base* developed 
by Bischoff is stable and non-reactive. Potency of AMiNET Suppositories is retained 
even after long storage at high temperature, so that the patient gets the prescribed dose 
of aminophylline whenever the suppository is used—weeks or months after purchase. 


*Patent Applied For AMINET: FULL STRENGTH —aminophylline 0.5 Gm. (gr. 
7%) and sodium pentobarbi- 


e tal 0.1 Gm. (gr. 144) 

1S¢ 0 HALF STRENGTH — aminophylline 0.25 Gm. (g. 
3%) and sodium pentobarbi 
tal 0.05 Gm. (gr. %) 


ERNST BISCHOFF COMPANY, INC + IVORYTON, CONNECTICUT 
30 
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onth- Re ALL SPHERES OF 
90 
Vhid HYPERTENSIVE HEART DISEASE... 
utive 
2 Co, 
NJ. 
ifford ; 
this ore ssh 
| wag 
g re- 
nthly HYPERTENSION promotes gradual and 
ily to oat 
Mag prolonged lowering of blood pressure through 
oe peripheral and coronary vasodilating effect 
an of mannitol hexanitrate—32.4 mg. (¥2 gr.) 
e the 
oe MYOCARDIAL INSUFFICIENCY 
nger exerts direct stimulating action on myocardium 
with well-tolerated theophylline-sodium 
glycinate component—0.162 Gm. (21 gr.) 
CARDIAC EDEMA produces effective 
<= diuresis, relieves pulmonary edema and 
\ dyspnea by rapid action of uncoated 
~ theophylline-sodium glycinate 
a ANXIETY AND NERVOUSNESS 
um for t moderates psychogenic factors, overcomes 
—_ ‘, insomnia by providing phenobarbital — 
eloped 16.2 mg. (“% gr.) 
tained 
= SUPPLIED: Bottles containing 100, 500, 
a and 1,000 tablets. 
m. (gr. 
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|CUT 





“a more desirable” decongestant 


fie Colle, Suiruibilée, 
| lleizic Khamis: 








neo-synephrine’ 


HYDROCHLORIDE 


prompt and prolonged decongestion 


great , thing cor fort 
Bios: Syvapheine hydrochloride produces 
rapid and sustained relief from the 
nasal congestion of colds and sinusitis - 
as well as of allergic rhinitis — 
greater breathing comfort is experienced for 
several hours following one instillation. 
effective sinus drainage 
| Neo-Synephrine hydrochloride opens 
the occluded ostia, permitting 
_ effective drainage and aeration. 
ine is notable 


Tver 





or nasa: use 

Neo-Synephrine Solution 
%% (plain and aromatic), 1 oz. bottles 
1%, 1 oz. bottles 

Water soluble jelly 
%%, % oz. tubes 


for ophthalmic use 
%% low surface tension, 
aqueous solution, 
isotonic with tears, 
% oz. bottles 
Also well suited for intranasal use 
in infants and children 


Gelaailigs Sterne 
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SS isieiihits at its Best... by 


LIVING TEST 


Intubation studies** increasingly confirm the findings 
of controlled clinical tests and broad professional 
experience; they dramatically demonstrate the 
marked superiority of natural belladonna alkaloids 
over the synthetics in relieving smooth muscle spasm.”” 
Donnatal employs precise proportions of the 
principal alkaloids of belladonna, together with a 
minimal phenobarbital dosage, to intensify the 
belladonna effects and help correct emotional factors 
contributing to the provocation of spasm. 


REFERENCES: 1. Chapman, W. P., Rowlands, E. N., and Jones, C. M.: 

New England J. Med., 243:1, 1950. 2. Kramer, P. and Ingelfinger, F. J.: 
Med. Clin. North America, 32: 1227, 1948. 3. Posey, E. L., Bargen, J. A. 
and Dearing, W. H.: Gastroenterol. 11:344, 1948. 

Formuta: Each tablet, each capsule, and each 5 cc. (1 teaspoonful ) of Elixir, 
contains 0.1037 mg. hyoscyamine sulfate, 0.0194 mg. atropine sulfate, 
0.0065 mg. hyoscine hydrobromide, and 16.2 mg. (% gr.) phenobarbital. 

A. H. ROBINS CO., INC., RICHMOND 20, VA. 


Donnatal 


TABLETS + CAPSULES + ELIXIR 


“MAN TS THE MEASURE OF All 
THINGS PHARMACEUTICAL 


¥ 


WHENEVER and WHEREVER spasm of smooth muscle causes pain or dysfunction 








First aid for the dgestive casualty) 


Entozyme greatly simplifies a broad therapeutic 

approach to many often complex disturbances 

of the gastro-intestinal tract, through its provision 

of potent amounts of the principal digestive enzymes: 
pepsin, pancreatin (with its lipase, amylase, and trypsin), 
and bile. Its special “tablet-within-a-tablet” construction 
controls the release of each essential digestive enzyme 

at its own appropriate gastro-enteric level... in its optimal 
state of enzymatic activity. This unique action explains the 
relief gratifyingly elicited in so many cases of pathologic 
or functional impairment of the digestive process.’ 


REFERENCES: 1. ee Bull. N. Y. Med. Coll., Flower & Fifth Ave. Hosps, 
in press). 2. McGavack, ‘TH. and Klotz, S. D.: Bull. N. ¥. Med. 
Viewer & Fitth fave. Mone 9: 61, 1946. 3. Weissberg, J. et al.: Am. J. Dig. Dis., 15:332, 1948, 
FORMULA: Each tablet contains 300 mg. pancreatin, U.S.P, 
250 mg. pepsin N.F, and 150 mg. bile salts. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 


ENTOZYME & 


A SINGULARLY effective, DOUBLE-layered tablet, 
with TRIPLE-enzyme digestive action. 


Gastro-soluble enzymes are released from outer 
shell (A) in stomach; entero-active enzymes 
from inner core (B) in duodenum and jejunum. 
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(to age 60) and its waiting period 
is shorter (4 months) than most.” 


Specks 
Sms: Your striking chart on the 
number of specialists was informa- 
tive but incomplete. The lack of 
any reference to physical medicine 
and rehabilitation is inexcusable. 
You must be aware that there is 
a specialty board in this field and 
that training for specialists is of- 
fered at various university centers. 
Although the specialty is relatively 
young, the number of men receiving 
certification by the board is grow- 
ing every year. 
Edward E. Gordon, m.p. 
Director, Dept. of Physical 
Medicine and Rehabilitation 
Roosevelt Hospital 
New York City 


Sirs: Why omit a small but im- 

portant group from your chart of 

specialists: physical medicine and 
rehabilitation? 

Jessie Wright, m.p. 

Pittsburgh 


Reason: We couldn’t mail out a 
magnifying glass with each copy. 
Drawings on the chart were sized 
according to the number of special- 
ists in each field. The artist would 
have had to represent physical 
medicine and rehabilitation by a 
speck, with other specks for neur- 
ological surgery, plastic surgery, 
and thoracic surgery. Readers 
wouldn’t have been able to dis- 


) j finguish specialists from ink spat- 
ters. 
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down on Your Sinoking 























Why make a sad saint of 
yourself if you want to reduce 
your smoking? Don't say, “I'll 
smoke half as many cigarettes.” 
Say, “I'll smoke Lords.” 


Lords have a lot of the nicotine 
removed, but still have plenty of 
rich, rewarding fiavor. You can 
smoke just as many but get lots 
less nicotine. No moral resolution 
required. No halo needed. Smoke 
"em for fun! Look for Lords in the 
smart gold-gray, crush-proof 
box at your cigarette counter. 


AMERICA'S FINEST 
LOW-NICOTINE CIGARETTE 
by Christian Peper Tobacco Co. « St. Louis 










LORDS contain /ess than 
1% nicotine. Recommend 
them to patients who 
smoke too much. 









N 0 W Specifically for ““Drop-Dosage” 
Prophylaxis of Hypochromic Anemig 


in the Pediatric Patient 





While 
MOL-IRON' DROPS 


MOLYBDENIZED FERROUS SULFATE 























White’s Mol-Iron—most effective iron therapy known!>*,3,—now is avail- 
able in drop-dosage form, especially convenient for prophylactic admin- : 
istration to infants and children. It’s 


I WELL-TOLERATED—Mol-Iron Drops, started shortly after birth and con- 
I tinued at least six months, offers a sound, routine measure for preventing 
hypochromic anemia. 

Each cc. Mol-Iron Drops contains 125 mg. molybdenized ferrous 
sulfate (25 mg. of elemental iron). urs 
DOSAGE AND ADMINISTRATION—0.3 cc. (7.5 mg. iron) or 0.6 cc. (15 mg. “a 
iron) daily—most satisfactorily administered in a small quantity of 
water or orange juice. 7.5 mg. of iron represents M.D.R. up to 6 years 





: of age. 
i SUPPLIED: Bottles of 15 cc. and 50 cc. with dropper calibrated to 0.3 cc. 
j and 0.6 cc. 
OTHER CONVENIENT WHITE LABORATORIES, INC. 
MOL-IRON FORMS: phere ge af pemmncaabateg 
MOL-IRON LIQUID and . Diseimane, a j., ond, oe 2 D.: NA 
os -_ m. J, tet. ynec. 57: b 
MOL-IRON TABLETS 2. Chesley, R. F., and Annitto, J. E.: Bull. , Trade-s 
for treatment of Margaret Hague Mat. Hosp. / :68 (1948). 
iron deficiency anemia. 3. Healy, J. C.: The Journal Lancet 66 :218 
(July) 1946. . 























We have the floor... 









SEND FOR 
for your new or remodeled THIS FREE 


office and reception room! BOOKLET 





It’s packed with information and with color illustrations of NAIRN LINOLEUM, 
the beautiful, rich-looking, gleaming floor that’s quiet, restful to stand on, easy to 

keep spotless and sanitary (there’s not 
Insist on the 4-Square _a dust-catching crevice in it). Nairn Lin- 


F _—< = oleum, for all its expensive look, is mod- 









Floor and -Walls erate in cost and very economical to 
maintain. Best of all, it keeps its beauty 
1. Long Life undimmed through years and years of 
2. Enduring Beauty i" 
trou “IT rvice: 
3. Easy Maint rouble-free se’ 
4. True Resilience Pe 
For your requirements: : Congoleum-Nairn Inc., Kearny, N. J. 
Nairn Linoleum ‘ 
Nairn Wall Linoleum { Please send me your free booklet on Nairn ) 
Nairn Asphalt Tile 2 Linoleum. 
Congoleum-Nairn Inc., H 
Keorny, New Jersey 4 DN 96.0.00040+066000060000000900000006500005000 
: 
. 
NAIRN LINOLEUM § Office Address. .......ssecceseesecreeseeeeeeees ee 
’ 
p Trade. mark ® : 
Dieu cetpaveunesoseeta Zone.....- State eooee 
for Floors and Walls ; 
»« (ME) 
« 





© 1951 Congoleum-Nairn Inc. 
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Critical diagnosis quicker q : 
with the Bausch & Lomb 


MAY OPHTHALMOSCOPE 


Illumination of the fundus is brilliant, 

colors are more natural, and a field free from 
filament images and spots is made possible with 
the new Daylight Blue Light and May prism. 
Lenses, fingertip controlled, range from +20 

to —25.00D with numbers magnified and 
illuminated for easy reading in dark. 

Adjustable rheostat in handle. 

Available in handsome, durable case. 


_BAUSCH G LOMB | 


. BY 

np 
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“a single daily dose, given at night” 
_ PHENERGAN—the LONG-ACTING antihistaminic 


PHENERGAN PRODUCT‘‘A” PRODUCT’’B’’ PRODUCT’C’ PRODUCT “D 





PHENERGAN is Potent. A single bedtime 
dose of two 12.5 mg. tablets controls symptoms 
in most cases. PHENERGAN often gives relief 
when other antihistaminics fail.! 

The only important side effect, drowsiness 
(1 out of 5 cases), is a distinct advantage in 
the bedtime dosage regimen. The antihista- 
minic action persists long after the soporific 


effect has worn off. 
1. Shulman M.R.: Ann. Allergy, 7:506, 1949 


SUPPLIED: Scored tablets of 12.5 mg., bottles of 100. 


PHENERGAN 


HYDROCHLORIDE 


N-(2'-dimethylamino-2'-methy!) ethy! phenothiazine hydrochloride 


Myetf \ncorporated « Philadelphia 2, Pa. 








For edema control. 


Sodium withdrawal— 






without sodium depletion 












NATRINIL 


POWDER 
















Natrinil prevents edema formation by 
withdrawing sodium from the gastroin- 
testinal tract. Natrinil is indicated in the 
management of congestive heart failure, 
hypertension, cirrhosis, or whenever a 
“salt-free” or a low sodium diet is required. 

Natrinil allows a more normal diet. 
A Cation Exchange Resin of the Carboxylic Type 
Hydrogen Cycle 80% 
Potassium Cycle 20% 





NOT A SALT SUBSTITUTE 


No offensive odor or taste, 
Maximum palatability. 
Minimum dosage. 

Great exchange capacity. 
Fine texture. 

Mixes readily. 

Less bulk required. 


Natrinil Powder 

Available, bottles of 10 oz. 
Individual packets of 10 Gm. each, 
boxes of 24. 


= THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 


More Than Half A Century of Service to the Medical Profession 
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Nocturnal Nugget 


“Why is national health insurance 
necessary? The reason is simply this: 
The medical profession is not clean- 
ing up its abuses.” 

So begins a recent release put 
out by Labor’s League for Political 
Education. The pitch is not new; 
it’s the same one that lost the last 
Congressional election for some 90 
per cent of all pro-compulsion can- 
didates. But this latest propaganda 
effort strives mightily for the fresh 
approach. Get a load of this: 

“If you needed a doctor after 
midnight, you wouldn’t have to wait 
until morning to see one. National 
health insurance would mean avail- 
able doctors at all times.” 

Would it? 

The question is worth examining 
seriously, if only as a test of these 
latter-day claims. From any such 
examination, three irrefutable points 
emerge: 

1. The idea of round-the-clock 
service, Federally enforced, is in- 
teresting, to say the least; but it is 
nowhere suggested in the pending 
national health insurance bill. 

2. The night-call record of Gov- 
ernment medical systems, on close 
examination, doesn’t stand up too 
well. Ask any V.A. patient who has 





tried to reach a regional office phy- 
sician after 5 p.m. 

3. The night-call record of pri- 
vate medicine shows it is cleaning 
up its “abuses.” A scant four years 
ago, people without regular family 
doctors had plenty of trouble get- 
ting emergency service. Today, in 
321 counties throughout the U:S., 
their needs are met promptly through 
night-call bureaus, set up wholly on 
the initiative of private M.D.’s. 

Which tends to prove what has 
long been suspected: that Labor’s 
League for Political Education, like 
many another pro-compulsion group, 
is more political than educational. 


Dead Duck 


A doctor we know has lately taken 
to wearing his military discharge 
button again. We aren’t sure just 
what he’s trying to prove, except, 
of course, that he was in the last 
war. Probably he’s also trying to 
say that it wouldn't be fair to pull 
him back in now. 

All right, it probably wouldn't. 

Still and all, there’s something 
about seeing that ruptured duck 
back in his buttonhole that puts 
our teeth on edge. It’s his right, of 
course. But we haven't seen any- 
one else do it, and we hope we 


























Doctors! 
THIS MEDICAL 


is Designed 


EXCLUSIVELY 
FOR YOU 








NO SOILED 
HANDS 


NO DANGER OF 
| CONTAMINATION 


Handle of 
Inside Pail 


ALWAYS 
REMAINS 
OUTSIDE! 


Always 
Clean 

Only the 
Model “H” 
Sanette can 
be carried 
about and 
emptied 
without 
hands _touch- 
ing the inner 
pail. 

And the inner pail is easy to 
keep clean because it is hot-dipped 
galvanized,-bright, shining and re- 
sistant to rust and acids. 

In 3, 4, 5, 7 and 10 gal. sizes. 
White enamel, special colors, 
grained walnut or mahogany. Your 
dealer can supply. Send for folder 
S-327. 

MASTER METAL PRODUCTS, Inc. 
363 Chicago St. Buffalo 4, N.Y. 


Model H-20 











won't. We doubt if the way he’s 
chosen to plead his case will do 
him any good; and it may do him 
harm. For this whole question of 
who's to go and who’s to stay is 
certainly one to be settled ex. 
clusively through the channels that 
organized medicine itself has set 
up for the purpose. Individual 
hardship cases should be pled de. 


corously and in private. 


Clinical Garb 


If you've been holding your breath 
for the latest from the fashion front, 
here it is: 

White will be worn this season. 
It’s been worn every season since 
1903, but we thought you might 
like to be reassured. What with the 
mad pace of innovations in clinical- 
dress design, it pays to check into 
these matters at least every decade. 

Though green is increasingly 
popular in hospital operating 
rooms, it’s getting nowhere in pri- 
vate offices. Only about one jacket- 
wearing doctor in ten, say the Jac- 
ques Faths of the jumper trades, 
pick gray or tan in preference to 
white. And an alarming number- 
something like 60 per cent, report 
these same sources—are still moping 
about in mufti. Probably don't get 
to the movies much. 

Nothing much new in cuts and 
drapes. The old stand-bys, in ap- 
proximate order of popularity: (1) 
three-button lapel model; (2) side 
closing tunic with military collar, 
and (3) knee-length lab coat. A 
bad fourth is the V-neck button-up, 




































Enobarbital, 44 gr. 
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not to be confused with your old 
pajama top. 

Numbers one and two are in de- 
mand for general office wear, num- 
ber three for institutional use. The 
latter is also recommended if you 
do office surgery, extensive exam- 
inations, or are just plain careless. 

Some years ago, a revolution 
rocked the industry in the form of 
the pencil pocket, a three-quarter- 
inch compartment adjoining the 
breast pocket. Now you can find 
your pencil without fumbling, tuck 
it away again without inadvertent- 
ly drawing diagrams on your chest. 
Another new wrinkle is the slit 
provided in either side of the lab 
coat, at the trousers-pocket level. 
No longer need you hoist skirts to 
get at your wallet or what not. 


Traditional fabrics of cotton 
duck, twill, and broadcloth are 
gradually being joined by nylon, 
which launders easily and needs no 
ironing. (But, so far, no orlon or 
Fiber V.) 

Manufacturers hasten to report 
they now feature weaves that are 
opaque enough to hide the veriest 
mats of chest hair. Textures range 
from broadcloth to “shimmering 
taffeta,” for pity’s sake. 

Nylon jackets, generally priced 
in the neighborhood of $10, still 
cost two to three times as much as 
cotton. In either material, you can 
have your choice of three sleeve 
lengths (elbow, three-quarter, or 
full). Cotton jackets offer you 
any of five types of closure (zip- 
per, attached buttons, detachable 











PROUDLY PRESENTS 
“COMFORTEX” GARMENTS 


WITH oe 
“VELVESOFT” INTERIORS | 











MODEL 422 


Marvelous new comfort never before thought possible in sur- 
gical garments is now a feature of the Freeman line of high 
quality supports. “Comfortex,” an exclusive Freeman develop- 
ment, featuring “Velvesoft” interior finish, is the reason back 
of this new comfort. First, all stays are wrapped in soft, strong 
fabric, and locked in place! They can’t =a through to jab or 
pinch. Second, all linings and stay covers are covered with petal- 
soft velveteen—the “Velvesoft” finish that’s smooth and grate- 
ful to the flesh. No more hard abrasive lining material to mark 
and irritate the skin. 

“Comfortex,” with *Velvesoft” interior 


2a eee finish, adds never-before-experienced 


FREEMAN MFG. COMPANY 
Dept. 306, STURGIS, MICHIGAN 


comfort to the qualities of fine fit and 
correct support which characterize the 


Please send information about “Comfortex” and entire Freeman line. T a of Free- 
e 


a free copy of your reference catalog. 


NAME_ 


man quality is the Model 422 support 
for the sacro-lumbar region (Model 





ADDRESS__ 


423, for women, in Venetian brocade). 





city 


Mail coupon for details and pocket 
size reference catalog. 














sur- 
righ 











VIM syringes are not mass-produced. 
















Each piston is precision-fitted to its own 
individual barrel. That is why each instrument is guaranteed 
to withstand greater pressure than government 
standards require. That is why you can be sure 
a VIM syringe will more than meet your most 


exacting requirements without leakage. 
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hypodermic needles and syringes /Availoble through your surgical supply dealer 





MACGREGOR INSTRUMENT COMPANY,NEEDHAM 92,MASS. 





Chlorestum 
Deodorizing Tablets 























Chlorophyll in its most active 
and palatable form 


For the management of mouth, breath and body odors. 


CHLOREsIUM TABLETS contain the highly concentrated, 
purified, water-soluble chlorophyll derivatives—the frac 
tions most active in deodorization. 


CHLORESIUM TABLETS are more palatable for prolonged 
retention in the mouth. CuLoresium chlorophyll dissolves 
completely in the saliva and eradicates mouth odors. 


' CHLORESIUM TABLETS retained in the mouth, stimulate the 
flow of saliva necessary for maximum systemic deodoriza- 
tion. A substantial percentage of the chlorophyll in other 
tablets is inactivated by precipitation in the acid medium 
of the stomach. With CoLorEsi1um CHLOROPHYLL TABLETS, 
saliva provides the buffering action needed to maintain 
chlorophyll in solution and permit its passage in active 
form into the intestine, site of systemic deodorization. 
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The How, Why and What- 
of Systemic Chlorophyll Deodorant Therapy 


does chlorophyll combat breath and body odors? 
Water-soluble chlorophyll in sufficient concentration combats mal- 
odors by eradicating them at their source—in the intestine. These 
endogenous odors arise either from the release of preformed odors 
in foods such as onions and asparagus, or from decomposition of 
ingested substances. 


is the eradication of endogenous odors important? 
Odorous compounds of endogenous origin are excreted through the 
lungs, sweat glands and urine. Destruction of these compounds at 
their site of formation prevents their excretion. 


odors are not eradicated by systemic chlorophyll therapy? 
Chlorophyll given by mouth cannot completely eradicate exogenous 
odors arising in stale perspiration, since chlorophyll is not elimi- 
nated in the sweat. Such odors are formed on the skin after sweat is 
excreted, by bacterial decomposition of urea and fatty residues. Com- 
plete control of body odors requires local hygienic measures plus 
systemic deodorization with CHLoREsIUM CHLOROPHYLL TABLETS. 





CxHoresium CHLOROPHYLL TABLETS 
in boxes of 30 tablets, are available 
through your local pharmacist. 
Cutoresium Tastets, like all other 
CuLoresiuM products, are promoted 
only to the medical and dental 
professions. 








RYSTAN COMPANY, INC., Mt. Vernon, New York 
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Pioneer plasma producers 


... first to offer 
commercially prepared 
plasma to the medical 
profession . . . a name 
continually associated 
with human blood 
and plasma prod- 
ucts unexcelled in 
their field. 






Se papel 


NORMAL 
HUMAN 
PLASMA 


DRIED 


No preservative added but treated 
with ultraviolet radiation. Each 100 cc. 
cortains approximately 675 mg. of gamma 
globulin and is the osmotic equivalent 
of 200 cc. of whole blood. Quickly 
restored to isotonic or hypertonic 
concentration — easily administered. 


AVAILABLE in 50 cc., 250 cc. and 500 cc. sizes. 
Each package includes suitable diluent and double- 
ended needle for ease of restoration 


Wyland WV :10) 7-040) 113) 
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buttons, grippers, or cloth buttons), 

Designers have been fooling 
around with the Eisenhower jacket, 
but probably nothing will come of 
it; for, lacking a military figure, the 
wearer is apt to look like a middle- 
aged bell hop. Next big advance, 
say avant garde thinkers, will more 
likely be the tunneled belt. Look 
for this by 1956. 

Most of the big manufacturers 
will custom-tailor a jacket to your 
personal specifications, given an or- 
der of six or more. But they have 
their own conservative standards to 
maintain. Padded shoulders can be 
had to order, but not, as one physi- 
cian wanted, a dressing-gown ef- 
fect with sash streamers and tassels, 
“Too Hollywood,” the manufacturer 
told us solemnly. “It would have 
given us and the whole profession 
a black eye.” 


Man to Man 


These days, the words “public rela- 
tions” are apt to suggest five-figure 
campaigns run by professionals. 
But not to Dr. Alfred Ellison, pres- 
ident of the Indiana State Medical 
Association. Shortly after taking 
office, he got going on a project 
that, by moderri’standards, can only, 
be described as daringly different. 
He wrote personal letters to 500 
Hoosier citizens, asking them can- 
didly what the local profession could 
do to improve its services. 

That’s all. Yet he got results. And 
it’s an idea that any medical society 
might find valuable. 
What about yours? 

















ons), 
ling 
icket, 
ne of 
e, the 
iddle- 
ance, 
more 


Look 


turers 
| your 
an or- 

have 
rds to 
an be 
physi- 
yn ef- 
assels, 
cturer 

have 
ession 


c rela- 
figure 
ionals. 
, pres- 
edical 
aking 
yroject 
n only, 
ferent. 
o 500 
n can- 


: could 


s. And 
society 








Depends on Correct Fitting 











Only 47.1 per cent of patients can be fitted with a size 
70 or 75 diaphragm! (the most commonly prescribed sizes). 

About 28 per cent are fitted with sizes 80 and 85, and 
18 per cent with sizes 60 and 65." 

Thus, the need for correct fitting and a wide range of 
diaphragm sizes is evident. A diaphragm which is too small or too 
large will not block access to the cervix along the anterior wall.? 


. 
Ramses Patented Flexible Cushioned Diaphragms are available 
in sizes ranging from 50 to 95 millimeters inclusive, in gradations of 
5 millimeters. 

Only the “ramses” Diaphragm is made with the comfort- 
assuring patented cushioned rim. Only the “ramses” Diaphragm is 
made with a velvet-smooth pure gum rubber dome. 

The “Ramses” Diaphragm is intended for use with "RAMSES” 
Vaginal Jelly to provide optimum protection for the patient. 


1. Clark, Le M.: The Vaginal Diaphragm. St. Louis, C. V. Mosby Company, 1938; p. 43. 





2. Dickinson, R. L: Techniq of © Pp Control. » Williams & Wilkins 
Company, 1950; p. .7. 
Srna 423 West 55th Street, New York 19, N. Y. 


quolity first since 1883 








u —" icrograph of 
the dome (enlarged 10 diameters) 
ond the rim (inset) of a “RAMSES” 
Flexible Cushioned Diaphragm. 
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Une p jerograph 
of the dome (enlarged 10 diam- 


| eters) and the rim (inset) of 


@ conventional-type dia 























IN THE SELECTION OF AN ANTIBIOTRO 


distribution in body tissues and fluids 


may be a vital factor 


Terramycin is rapidly absorbed from the 
gastrointestinal tract and widely distributed in 
body fluids and tissues. It appears to be 
concentrated in the hepatic system and excreted 
in the bile. Terramycin rapidly traverses 
the placental membrane, and diffuses 
into the pleural fluid. Large amounts are 
excreted unchanged in active form 

in urine and feces, and oral intake 
markedly alters the intestinal flora.) 





- | * 
| | 
7 i he | 
= ie eC iT ~ C 
a broad antimicrobial spectrum / 


widens the range of clinical efficacy | 
Favorable response, described in many instances | / 

as “excellent,” “good,” and “prompt” is ) 
recorded for bacteremias caused by pneumococci 
staphylococci, and streptococci associated 


with pneumonia, meningitis, ¥ \ 
eo. ° ° ° ° ~~ — | — 

endocarditis, urinary infection, septic Ci 

arthritis and pneumonitis.?:*-5,5.7,8,9 


Acute brucellosis, and Bacteroides and E. coli 
bacteremias have responded favorably,?:!9.1! as 
have the commonly encountered rickettsioses.!? 





Antibiotic Division 








OR USE IN SYSTEMIC INFECTIONS 


























therapeutic serum levels 


» 
rapidly achieved are a critical requirement 
and easily maintained 
—™' Terramycin has relatively high stability in 


serum. Therapeutic levels are rapidly 
achieved and easily maintained by oral 
administration. Detectable amounts have 
appeared in the serum within 1/2 hour, 
and have been observed as long as 24 
hours following a single 2 Gm. dose.! 
When divided doses (0.5 Gm. q. 6 h.) are 
given, effective serum concentrations 
















are obtained, as shown in the 
accompanying chart.3 






Crystalline Terramycin Hydrochloride is available as: ( apsules, 
| | Elixir, Intravenous, Ophthalmic Ointmeat, Ophthalmic Solution. 
* | } 
}/ 
+/ ) 1. Schoenbach, E. B.; Bryer, M. S., and Long, 7, Finland, M.; Gocke, T. M.; Jackson, G. G.; 
P. H.: Ann. New York Acad. Sc. 53:245 Womack, C. R., and Kass, E. H.: Ann. New 
/ (Sept. 15) 1950. York Acad. Sc. 53:290 (Sept. 15) 1950. 
| 2. Herrell, W. E.; Heilman, F. R., and Well- %. Bauer, R. E.; Parker, R. T.; Hall, H. E.; 
\ man, W. E.: Ann. New York Acad. Sc. Benson, J. F.; Joslin, B. S.; Hightower, 
“Ne 53:448 (Sept. 15) 1950. J. A.; Snyder, M. J.; Venable, S. J., and 
— 3. Welch, H.: Ann. New York Acad. Sc. Woodward, T. E.: Ann. New York Acad. 
$3:253 (Sept. 15) 1950. Se. 53:395 (Sept. 15) 1950. 
’ Hubb. d, W.N., * i Till ,W.S.:A _ L's Blake, F.G.;Friou, G. J., and Wagner, R.R.: 
ee = Py ety Sept. 15) 1950. Yale J. Biol. and Med. 22:495 (July) 1950. 
5. Timpanelli, A.; Huebner, R. D., and 10. Knight, V.: New York State J. Med. 
McDermott, W.: Ann. New York Acad. Sc. 50:2173 (Sept. 15) 1950. 
53:440 (Sept. 15) 1950. 11, Herrell, W.E.; Heilman, F.R.; Wellman, W. 
6, King, E. Q.; Lewis, C. N.; Welch, H.; E., and Bartholomew, L. A.: Proc. Staff 
Clark, E. A., Jr.; Johnson, J. B.; Lyons, Meet. Mayo Clin. 25:183 (Apr. 12) 1950. 
J. B.; Scott, R. B., and Cornely, P. B.: 12. Keefer, C. S.: Ann. New York Acad. Se. 
J.A.M.A. 143:1 (May 6) 1950. 53 :223 (Sept. 15) 1950. 
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when Carbohydrates 


are indicated— 
















prescribe 10% Jravert. es 


in the same way you are accustomed 
to using 5% Dextrose 


Provide your patients with twice the calories of 5% Dextrose 
with no increase in fluid volume or vein damage. 
Since Travert,® (Invert Sugar, Baxter) is so rapidly utilized, 
it is now possible and practical to approach complete 
carbohydrate alimentation—intravenously. 


10% Travert® solutions are available in water or in saline. 
They are sterile, crystal clear, nonpyrogenic. 
150 cc., 500 cc., 1000 cc. sizes. 


Write today for literature and more complete information. 
Product of 


BAXTER LABORATORIES, INC. 
Morton Grove, Illinois + Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES 
(except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOI§ 

















A Proved Therapeutic Resource for the 


Control of Nausea and Vomiting 


\ FEATURES: 


@ Physiologic—not 
pharmacologic—ac- 
tion 

@ Free of antihista- 
minics, barbiturates, 
narcotics, and stimu- 
lants 

® Nontoxic—no dis- 
tressing side-effects 

@ Works quickly— 
often with a single 
dose 


® Very agreeable 
taste 


* Simple regimen 


( Kenney KINNEY & COMPANY, Prescription Products, COLUMBUS, INDIANA 


of Gastrointestinal Origin 





EMETROL 


PHOSPHORATED CARBOHYDRATE SOLUTION 





) EMETROL (Phosphorated Carbohydrate Solution) 


quickly inhibits the smooth-muscle contractions 

of the small intestine and the pars pylorica, involved 
in the vomiting mechanism.' A concomitant 
lowering of blood-sugar levels is believed to indicate 
that EMETROL helps restore the deranged carbo- 
hydrate metabolism often observed in emesis. 


\ Clinical experience? in 243 cases of nausea 
gz and vomiting, including 172 cases of epidemic 
, vomiting, 43 cases of regurgitation in infants, 


17 cases of toxic vomiting, and 11 cases of 


Y / motion sickness, has demonstrated the impressive 


efficacy of this novel therapeutic approach. 


sims presents balanced amounts of levulose 
and dextrose in coacting association with ortho- 
phosphoric acid, stabilized at a physiologically 
adjusted hydrogen-ion concentration. It appears to 
provide the proper chemical environment for reducing 
hypermotility of the gut and promoting zymogen 
activation. 

supplied: Bottles of 3 fl.oz. and 16 fl.oz. 


L fede, LE: —~ orn 
Washington, Dec. 6, 1949. 
2. Bradley, J. E.; et al.: J. Pediat. 38: 41 (Jan.) 1951. 









ano SOFtNESS 









Tn xonpremut, each micro-globule is coated with 
a tough film of chondrus which resists gastroin. 
testinal enzymic action—yet KONDREMUL pours 
freely from the bottle, is of velvety softness. 


KonprEMUL, being finely subdivided, contributes 
soft bulk to the dry fecal residue, easing elimina 
tion and encouraging regular bowel habits. 


KONDREMUL Plain (containing 55% mineral oil) . 
KONDREMUL with non-bitter Extract of Cascara (4.42 Cm 
per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 grs) 


per tablespoonful. 


, tablet 
Kondremul M fononsus 


Bulk Laxative in Tablet Form. 

Konpretass induce soft, easily eliminated 
bulk—no bloating, griping, impaction. Com 
venient, pleasant, easy to take. 


THE E.L. PATCH COMPANY 






AN EMULSION OF MINERAL OIL 
AND IRISH MOSS 


STONEHAM, MASSACHUSETTS 
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We Need More Field Men 


@ Don’t get us wrong, but... . 

Organized medicine might well 
take a tip from the Fuller Brush 
Company. 

This eminently successful firm, in 
case it’s slipped your mind, doesn’t 
rely on the printed word to sell its 
products. It doesn’t even advertise. 
It relies instead on a thing called 
personal contact. 

Too many medical societies, in 
our opinion, neglect this vital in- 
gredient. They try to win public 
understanding through pamphlets, 
releases, brochures. Too seldom do 
they come down out of their execu- 
tive towers to talk with fellow citi- 
zens on their own home grounds. 

“But isn’t this a job for individual 
physicians?” you may ask. “‘And 
aren't they doing it every day?” 

In all frankness, the answer is no. 
Most private practitioners have nei- 
ther the time nor the training for 
this specialized sort of work. But 
they do have the wherewithal for 
hiring competent representatives. 

What can a good field man do 
for a medical society? He can con- 
duct depth interviews among civic 
leaders, seeking trouble spots in 
local medicine. He can help doc- 
tors gear up the corrective machin- 
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ery—grievance committees, night- 
call bureaus, and such. He can ~ 
strengthen our ties with business- 
men, editors, educators, labor lead- 
ers, farm groups, and women’s clubs. 
He can even build rapport within 
the protession—through personal 
calls on medical society members, 
to see if their needs are being met. 
In less than six months, one field 
man we know has visited 2,100 of 
the 2,400 doctors in his state. 

This sort of personal contact 
costs money. Indeed, it’s not worth 
much if it doesn’t. For the caliber 
of the men who represent us in the 
field is all-important. The job re- 
quires an intelligent, energetic, per- 
suasive person who gets along with 
all types. The right man may cost 
from $10,000 to $15,000 a year. 

Yet any state or large county so- 
ciety that isn’t spending this much 
on field service is simply throwing 
away public support—which, once 
lost, costs far more to win back. 

Some good beginnings have been 
made in this realm—by such states 
as Colorado, Indiana, and Iowa, 
and by the AMA. But topnotch field 
representatives are still a rarity 
among our medical societies. 

They ought to be almost as com- 
mon as Fuller Brush men! 

—H. SHERIDAN BAKETEL, M.D. 
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Investing Without Forecasting 


Cut your losses short, let 
your profits run, watch 


your fund grow, says author 


@ Speculating has been referred to 
as a “biological necessity.” Many 
of us do a bit of speculating—and 
like it. Which, as I see it, is a 
healthy symptom. 

The men who developed this con- 
tinent were not conservative inves- 
tors looking for a “fair return on 
capital.” They were all hoping to 
hit the jack-pot; and some of them 
did. The rest were probably hap- 
pier and certainly more useful be- 
cause they had that hope. 

So, now and then, you buy a 
stock you think is going up. If it 
does go up and you sell it at a 
profit, you get a big kick out of it. 
If it goes down before you sell, the 


chances are that you'll just put it 
away and forget it, telling yourself 
that you're an “investor at heart” 
anyway. 

In the long run, by using that 
process, you'll most likely lose 
money. But the memory of losses 
fades faster than the memory of 
profits, and the whole thing is fun 
if you don’t get in too deep. 

If you look on speculation as 
one of the necessities of life, don’t 
expect me to try to dissuade you. 
All I suggest is that you set aside a 
major portion of your funds for an 
investment program conducted in 
accordance with sound, tried meth- 
ods. 

Whatever you do, don’t mix your 
speculations with your investments. 
If you do speculate, know you are 
speculating and use funds you can 
afford to lose. And set aside some- 
thing for use exclusively in an in- 





Most “experts” who claim they can 
forecast stock market trends make 
more money selling their advice 
than following it. 

The author is not one of these. 
Forecasting, says he, is for the gyp- 
sies. 

But he doesn’t leave it at that. 
During many years spent in the 





By Leon B. Allen 
management of investment funds, 
he has evolved a plan of invest- 
ment action that, while startling in 
some ways, packs a real, common- 
sense wallop. 

Much of what Mr. Allen says in 
this article is a reflection of the con- 
tent of his recent book, “Profits 
Without Forecasting.” 
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vestment program that you will fol- 
low religiously. 

I realize that in tossing around 
the words “speculation” and “in- 
vestment” I’m on highly contro- 
versial ground. The investment ob- 
jective I recommend is long-term 
capital gain rather than dividend 
income. The idea is to limit risk at 
all times, but not to limit growth. 


What's an Investor? 


I don’t believe a man forfeits his 
right to be called an investor just 
because he makes large capital 
gains. He often has to make such 
gains to protect his future purchas- 
ing power against the declining 
value of the dollar. 

To me, an investor is a person 
whose primary aim is the conserva- 
tion of capital and whose secondary 
aim is the best return on that capi- 
tal consistent with the first aim. 
Whether his return comes to him as 
dividends or as capital gain is of 
no significance, except that the div- 
idends cost him more in taxes. 

The main point is that an investor 
wants to conserve his real capital— 
his future purchasing power. To do 
this, he knows he must assume risks. 
His objective should therefore be 
to minimize his over-all risk by ac- 
cepting a variety of small risks—in 
other words, by diversifying his hold- 
ings. 

Most important of all, he must 
never for any reason accept an un- 
limited risk. Limitation of risk is, 
in fact, the gist of what I’m talking 


about. Without it there can be no 
investment in the true sense of that 
word. 


What's an Investment? 


By now you may have concluded 
that if the purpose of true invest- 
ment is to avoid all avoidable risk, 
those Government bonds and life 
insurance policies you hold consti- 
tute an adequate investment pro- 
gram in themselves. 

Sometimes they do. There are 
periods in the market cycle when 
high-grade bonds are the best pos- 
sible investment. 

The point to remember about 
such investments is that they're a 
promise to pay a fixed number of 
dollars at a future time, regardless 
of the purchasing power of those 
dollars when paid. I am going to 
have the temerity, therefore, to re- 
fer to high-grade bonds and insur- 
ance as long-term speculations in 
the purchasing power of money. 

Does that sound theoretical? 
Take a case in point: 

The man who retired in 1935 
with an “absolutely safe income” 
of $5,000 a year from Government 
bonds and life insurance annuities 
is unquestionably still receiving his 
$5,000 annually. In 1935 that was 
a reasonably comfortable standard 
of living. Today, according to the 
Department of Labor, his purchas- 
ing power is somewhat less than 
$2,500 a year on the 1935 basis. 

There’s nothing theoretical about 
that to him. His loss has been a 




















Contrasting Price Movements of Stocks 
Comprising Dow-Jones Industrial Average 
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—— Closing Prices —— Net 
August 27, May 26, Gain or 

1945 1949 Loss 
40% 61% +51.1% 
*144 17% +25.4% 
*31 37 +19.4% 
*32\4, 36% +14.3% 
. *36%4 4114 +13.4% 
60% 661, +10.2% 
170% 1875 +10.0% 
603% 634% + 5.2% 
13, 16% + 44% 
451% 47% + 4.1% 
52 54 + 38% 
168% 174 + 3.3% 
171.96 171.95 - 
. *27% 26% 2.7% 
455% 44 — 3.6% 
7054 68 — 3.1% 
6614 62% — 5.3% 
100 91% — 85% 
27'% 244 —10.6% 
834 70% —15.2% 
52 44 —15.4% 
33% 27% —16.9% 
*295% 23% —20.3% 
*621%, 495% —20.6% 
70% 56 —20.8% 
180% 141 —22.0% 
7433, 33% —22.2% 
47, 36 —23.6% 
57% 40% —29.5% 
26% 17% —33.5% 
35% 21%, —39.2% 





*Adjusted for splits in stock. 
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very real and heartbreaking one. 
This man thought he was an inves- 
tor of the most conservative type. 
Yet for all practical purposes his 
conservatism has cost him half his 
lifetime savings. 


No Crystal-Gazing 


Regardless of convention, any in- 
vestment program worthy of the 
name should preclude the possi- 
bility of a loss of that size. No mat- 
ter what investment method you 
use, you are of course going to take 
some losses. So the thing to do is to 
limit your losses without limiting 
your profits. 

How to go about this? 

Let me say right here that I am 
not about to reveal any method of 
forecasting the price movement of 
any security or of the market as a 
whole, for the simple reason that I 
know of no such method. It is my 
firm belief, based on some twenty 
years spent in analyzing all the 
orthodox methods and hundreds of 
unorthodox ones, that no one can 
determine these things in advance 
with any degree of accuracy. 

Recognizing the impossibility of 
accurate forecasting is in itself the 
beginning of investment wisdom. 

After subjecting almost every 
known theory or opinion about price 
movements to an objective test over 
a long period, and after ruthlessly 
discarding any that could not stand 
such a test, I found that only one 
simple fact concerning price move- 
ments emerged: 





A trend (either up or down), once 
established, has a marked tendency 
to persist. 

All investment methods that have 
attained any permanent following 
owe whatever value they may have 
to this simple factor that I call “the 
trend principle.” 

So if I were a forecaster (which 
I am not), this would be my stand- 
ard forecast for every day of every 
year: 

“The probabilities now favor a 
continuation of the present trend.” 
Let me give you an example: 

If the last 5 per cent move of 
the stock market was up, the chances 
are almost two to one that the next 
5 per cent move will be up. There 
is an equal probability that if the 
last 5 per cent move was down, the 
next one will be down. 

Anyone can prove this by taking 
a long record of the market average. 
Note that I say long. There will be 
short periods when it won't work. 
The longer the period you test, the 
closer you will approach an ap- 
proximate two-to-one ratio. (Of 
course there is no magic in the 5 
per cent figure. It is merely an il- 
lustration. ) 

The idea is to hold a carefully 
selected list of stocks when the 
stock market is in an established up- 
trend and to hold bonds and other 
defensive securities when it is in an 
established down-trend. This does 
not mean buying at the bottom and 
selling at the top. You cannot rec- 
[Continued on page 185] 














@ When scholarly Frank G. Dick- 
inson ponders anything, his econo- 
mist’s mind naturally thinks in 
terms of statistics. So when he ob- 
serves that the AMA Bureau of Med- 
ical Economic Research, which he 
heads, is finally swinging into high 
gear, you can be sure he has solid 
figures to prove the point. 

For instance: 

{ In 1950, the bureau distributed 
almost half a million copies of its 
publications—or five times the total 
in 1949. 

{ Before the bureau was revital- 
ized in 1946, its two-man staff 
turned out a scant three or four 
publications a year; since Dr. Dick- 
inson (a Ph.D.) took over, it has 
averaged better than fifteen pub- 
lications a year. 

The present bureau was organ- 
ized to help “convince the public 
that the AMA is seeking the truth 
as honestly in economic and social 
aspects of medicine as it is in the 
scientific.” To carry out this broad 
aim, the bureau has been getting a 
constantly bigger slice of the AMA 
budget. Last year, it received more 
than $100,000. 

None of this necessarily estab- 
lishes a direct connection between 
the bureau and the fellow who 
foots the bill—the M.D. on Main 
Street. But the fact is, the bureau 
parcels out abundant ammunition 
for him to use in his day-to-day 
contacts with the public. Besides 
unearthing a mass of material un- 
complimentary to compulsory 












He Keeps Medicine 
Progress Chart 


Mop-topped Frank G6. Dicki 
is often mistaken for John L, 
Lewis. But Dickinson’s Bureag 
of Medical Economic Researe 
mines facts instead of coal. 
His statistics stoke many a 


project ignited by the AMA 


health insurance, the bureau does a ? 
notable job of documenting Ameri- W 
can medicine’s progress through the po 
years. Ar 
Dr. Dickinson is an enthusiastic all 
fallacy-spotter. A few seasons back, to 
for example, he cocked an _ inter- 
ested ear toward the Ewingites’ S06 
claim of “325,000 preventable cit 
deaths” annually. This grated ter 
on the intelligence of the one-time are 
University of Illinois professor. No be 
death, he pointed out, is really nu 





“preventable”—as any doctor knows. 
With this observation as a starting 
point, he went on to write “An 
Analysis of the Ewing Report”—by 
all odds his most effective pamphlet 
to date. 

Usually, however, he and his as- 
sociates prefer to dramatize medi- 
cine’s progress, rather than to coun- 
ter its critics. Most of their studies 
are notably undramatic in tone, to 
be sure. But buried in them are a 
number of choice morsels like these: 
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{ In 1900, four out of every dozen 
funerals were for persons who had 
lived at least fifty years; in 1949, 
nine out of every dozen funerals 
were for persons who had lived at 
least fifty years. 

{ One thousand babies born in 
1900 were destined to live 49,000 
years; one thousand babies born in 
1949 were destined to live 68,000 
years. [Continued on 171] 
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So You Think You’re Insured! 


Before jumping to any conclusions, 


ask yourself these eight questions: 


@ “They take away in small print 
what they give you in big print.” 

Yes, sometimes they do. But you 
still need insurance. 

The important thing is to know 
how far your protection extends. 
If there are gaps in it, you can 
then have them filled. 

Unfortunately, there’s only one 
way to find out what you're cov- 
ered for—and not covered for: 
You've got to read your policies 
But this is easier than it sounds if 
you know what to look for. Answer 
the eight questions listed above and 
you'll have your cue. 

Now take as an example the fire 
insurance policy on your home or 
office. There’s probably a lot more 
to it than you suppose. And a lot 
less! Let’s have a look: 


What Hazards Are Covered? 


Your fire insurance policy covers 
fire and lightning. It’s probably en- 
dorsed with an extended coverage 
rider that protects you in addition 
against windstorm, hail, explosion, 
riot, civil commotion, smoke, and 
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damage by falling aircraft or ve- 
hicles. 

Looks easy doesn’t it? And it 
would be easy if all fires, wind- 
storms, explosions, and smoke dam- 
age were covered. But they're not. 

Fire, like the other hazards, has, 
for insurance purposes, a very spe- 
cial meaning. Consider the yarn 
about the man who bought a box 
of expensive cigars, had them in- 
sured against fire, smoked them, 
and then entered a claim for dam- 
ages. When the company, denied 
liability and the case went to court, 
legend has it that (1) the judge 
ordered the company to pay the 
claim, since the cigars were de- 
stroyed by fire and the company 
had written a fire insurance con- 
tract on them, and that (2) upon 
payment of the claim, the company 
had the insured clapped in jail for 
arson! 

It need hardly be explained that 
no judge up on his law and in his 
right mind would have ordered 
such a payment, since the fire that 
destroyed the cigars was a so-called 
friendly fire. A friendly fire is one 
located where it’s intended to be, 
as in a fireplace or stove. An un- 
friendly fire is one that’s left its 
receptacle and burned, say, an at- 
tic or garage. 

To be covered under a fire pol- 
icy, damage must result from an 
unfriendly fire. The fire must also 
be a burning flame. If a chair 
placed too near a fireplace is 
charred, the fire policy does not 
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cover. The chair must actually 
burst into flames. 

When there is a burning flame, 
all damage caused by it (water, 
explosion, blistering, heat, charring, 
smoke) is covered. It’s also worth 
noting that many companies will 
pay claims for cigarette burns in 
upholstery even though a burning 
flame would be difficult to prove. 

Sometimes, to define a hazard, 
it’s necessary to look at the state 
statutes. Riot is a case in point. The 
riot endorsement to your policy 
doesn’t define a riot. Instead, the 
coverage depends on the law of the 
state. Illinois law, for example, de- 
fines a riot as occurring when “two 
or more persons actually do an un- 
lawful act with force or violence 
against the person or property of 
another, with or without a common 
cause of quarrel, or even do a law- 
ful act in a violent or tumultous 
manner.” Some states require that 
three persons be involved. Only if 
you have a vandalism and malicious 
mischief endorsement to your fire 
insurance policy will you be pro- 
tected against losses that fall out- 
side the statutory definition of riot. 

Another step is to find whether 
any part of the hazard is not cov- 
ered. You may very easily have fire 
insurance, a fire, and no coverage— 
all at the same time. 

Not all unfriendly fires, for ex- 
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ample, are covered under your fire 
insurance policy. The contract ex- 
cludes fire losses caused by enemy 
attack, insurrection, rebellion, revo- 
lution, civil war, and usurped pow- 
er. A special war damage policy is 
necessary to provide protection 
against these losses. Such a policy 
probably will be made available by 
the Government if and when a 
“hot” war seems imminent. 

Even against the various hazards 
included under the extended cov- 
erage endorsement you are pro- 
tected in only a limited way. Sup- 
pose a steam boiler explodes in 
your building, causing damage to 
your property. You're not covered. 
The endorsement specifically ex- 
cludes losses caused by the explo- 
sion of steam boilers located in the 
building. Only if the explosion took 
place in the building next door, 
would you likely be covered. For 
the on-premises steam boiler haz- 
ard, you need power plant insur- 
ance. 

Take another case: Suppose your 
freplace goes on the blink and 
clouds of black smoke damage your 
living room furnishings. You have 
smoke damage insurance under 
your extended coverage endorse- 
ment, so you assume this loss is 
covered. But it’s not. Your protec- 
tion applies only (1) when the 
smoke damage is sudden, (2) 
when it’s due to unusual and faulty 
operation of the heating (or cook- 
ing) unit, and (3) when such unit 
is connected to a chimney by a 
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smoke pipe and is located on the 
premises of the insured. 

Your fire insurance policy, of 
course, covers smoke damage aris- 
ing from an unfriendly fire. But 
smoke from fireplaces and indus- 
trial apparatus does not come with- 
in that definition. You need an all- 
risk personal property floater for 
protection against such smoke loss. 


What Property Is Covered? 


Your fire insurance policy does 
not cover every piece of property 
you own. Some property is spe- 
cifically excluded. 

Suppose a windstorm hits your 
community. Severe damage is done 
to your shrubs. Though windstorm 
losses are mentioned in your fire 
insurance policy, you can’t collect 
for this loss. Yard improvements 
are excluded. If you've invested a 
good deal in your plants and want 
to protect them against loss, have 
your fire insurance policy endorsed 
to cover them specifically. 

What’s the story when a fire de- 
stroys your accounts, bills, cur- 
rency, deeds, money, or securities? 
You're not covered then either. Ac- 
counts may, however, be insured 
under an accounts-receivable pol- 
icy and money and securities may 
be protected under a money-and- 
securities, all-risk policy. 


What Losses Are Covered? 


After determining the hazards 
and the property covered, find out 
[Continued on 155] 
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A Study of How Doctors Set Fees 



































@ Ever wonder how your method 


ie . (a) pl 
of determining what fee to charge (c) ka 
compares with that used by vour - 
. Rg aret 
colleagues? To help provide a yard- aie 
stick, this magazine has collected P 
‘ : ; erson: 
data on the fee-setting habits of 258 
‘ fore th 


private practitioners from coast to The 

coast. Results are shown on this and 

the following pages. 
Questionnaires were sent to a na- 


analyz 
factors 





of the | 
tional cross-section of 1,000 G.P.’s actic 
and 150 specialists (OB men) se- 

come. 
lected at random. To make tabula- wae 
tion possible, the questions were Coe 

plicatic 


se a specific t of case. 79 
focused on a specific type case physic 
Obstetrics was used as an example ; 


of a major procedure handled by me 
both G.P.’s and specialists. a i 

These main questions were asked: ‘Sur, 

“1. Take an uncomplicated OB Tw 
case. About what would your fee be tin 
for a family of three (before de- cai 
livery) with an annual income of nape 
(a) $2,000; (b) $3,500; (c) $5,- “It’s in 
000; (d) $10,000? Please check if ane 
your service would include (a) pre- mes 


natal care; (b) post-partum care. tients t 
2. In your most recent OB case: 
What was your fee? Did it cover 
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(a) prenatal care? (b) delivery? 
(c) complications? (d) post-partum 
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are? What was the family’s ap- 
proximate yearly income? How many 
rsons did the family include, be- 
ore the delivery?” 

The physicians’ answers, when 
analyzed, show that the two main 
factors affecting a fee are the size 
of the community where the doctor 
actices and the patient’s family in- 
come. Others factors (in approxi- 
mate order of importance) are com- 
plications encountered, whether the 
physician is a G.P. or specialist, 
number of dependents in the pa- 
tient’s family, and area of the coun- 
try where the case occurs. 

Surprise finding: 

Two out of every five doctors said 
they would charge the same fee in the 
survey's hypothetical case, regard- 
less of the patient’s family income. 
‘Its impossible to get a true pic- 
ture of their income,” was a typical 
reason given for charging all pa- 
tients the same. “A sliding scale em- 
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factors influence their decisions 


and how the resultant fees vary 





How average fees vary by 
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Figures given here are from a 1951 MED- 
ICAL ECONOMICS fee survey, using as 
examples uncomplicated obstetric cases, 
with prenatal and pest-partum care in- 
cluded. 
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$ 2,000 $ 73 
3,500 86 
5,000 93 
10,000 113 















Based on what each doctor said he would 
charge for a case in a family of three 
(before delivery). 



































barrasses the poor and antagonizes 
the well-off,” was another. 

Only a handful of the physicians 
surveyed said they set fees in exact 
ratio to family income (é.g., one 
week’s salary or one month’s salary ). 
Many, in fact, have given up trying 
to estimate such income. 

A Florida specialist heard from 
was the exception. He makes a thor- 
ough search of the patient’s finan- 
cial status whenever a sizable fee is 
to be charged. He checksonthe hus- 
band’s business, section of town and 
type of house the family lives in, 
their social activities, number of 
cars in their garage, their dealings 
with other doctors, etc. Even so, the 
$300 fee he charges a $10,000-a- 
year family is less than twice his 
fee for a $2,000 family. 


The Greatest Variant 


No single factor caused more dif- 
ference in the fees surveyed than did 
community size. This, of course, is 
something that few physicians con- 
sciously take into consideration. Yet 
the fees surveyed averaged 73 per 
cent more in large cities than in 
small towns. 

Physicians in small towns, more- 
over, varied their reported fees far 
less than did doctors in large cities. 
Explained a rural G.P. in Michigan: 
“In a small town, you can’t charge 
a sliding scale based on income 
without everybody knowing—and 
complaining—about it.” 

The highest fee reported was the 
$750 a Detroit obstetrician said he 








charges his $10,000-a-year patients 
Four G.P.’s and one obstetrician, o 
the other hand, reported making ng 
charge at all to patients with family 
incomes of $2,000 or below. On 
respondent donates his services ¢ 
$3,500 families as well. 

Some type of complication we 
reported in one out of every fou 
of the “most recent” cases cited, 
The average fee for cases with com 
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$92. Percentage-wise, complicat 
cases were thus 28 per cent mor 
expensive. 

The size of the patient's family 
had somewhat less effect on the 
“most recent” case fees than did 
complications. The average fee for 
families of three or less (before de. 
livery) was $96—22 per cent mor 
than the average for families of fow 
or more. charges 

Doctors in the East reported g 
erally higher fees than physici 
in other sections of the country.° By 
sections, the average fees for wn 
complicated ““most recent” 
were: East, $97; West, $92; South 
$80. 

The fee charged for a doctor’ 
“most recent” case was affected onl 
slightly by how long the man h 
been in practice. The average ch 
of physicians with twenty-five 
“®States were distributed as ri 
SOUTH: Ala., Ark., Fla., Ga., Ky. 
Miss., N.C., Okla., S.C., Tenn., Tex. Vi B 
WEST: Ariz., Calif., Col., Idaho, low 
Kan., Minn., Mo., Mont., Neb., Nev., NM. 


N.D., Ore., $.D., Utah, Wash., Wyo. EAST: } 
remaining states and D.C. 
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Figures below are from a 1951 MEDICAL ECONOMICS 
fee survey, using as examples uncomplicated obstetric 


cases with prenatal and postpartum care included. 


Based on what each doctor said he 
charged for his most recent case. 
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more years’ experience was about 
the same as the average among phy- 
sicians with ten to twenty-four years’ 
practice. One exception: Doctors in 
practice less than ten years charged 
10 per cent lower fees than the rest. 


What Patients Pay For 


There was great variation in the 
actual services the fees of different 
doctors included. Four out of every 
five physicians said their OB fees 
covered prenatal and post-partum 
care—but definitions of those terms 
were far from uniform. One New 
York obstetrician includes fifteen of- 
fice visits in his usual charge. To a 
Kentucky G.P. who charges one- 
third as much, prenatal care means 
“the initial visit and checkups in 
the fifth, seventh, and ninth months.” 

Two main reasons were given for 
including prenatal and post-partum 
care so often in the over-all charge: 
First, it encourages the patient to 
seek early, complete care. Second, 
a pay-as-you-go plan can be insti- 
tuted that will help the patient bud- 
get costs over a long period of time, 
thus boosting collection rates. 

On the opposite side of the fence 
are a few M.D.’s who find it best to 
charge separately for each prenatal 
and post-partum visit. “I have had 
many patients get free prenatal care 
from me, then go to a different doc- 
tor—at a lowerrate—for the delivery,” 
recalled a Georgia physician wryly. 

The most frequent complaint 
voiced by the doctors questioned: 
OB fees are too low in relation to 
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other medical fees. Said a Denve 
obstetrician: “We ought to get a 
much as a surgeon gets for an ap 
pendectomy.” An eastern G.P., 
the other hand, asked only that OB 
fees be made “commensurate with 
the price of pork chops and plumb. 
ers’ fees.” A North Carolina phys: 
cian pointed out: “Midwives her 
get $25 for a delivery; doctors get 
$35.” 

Giving another side of the pic. 
ture, an Oregon M.D. reported fees 
in his locality of up to $300 fora 
normal delivery—which he felt was 
“slapping it on too thick.” From a 
rural Pennsylvania town, another 
doctor said apologetically, “Ow 
prices are a little high for the poor.” 
His OB fee range: from $25 to $45. 

“OB men are getting completely 
out of hand,” griped another GP. 
“Does a single delivery warrant a 
fee of $400—especially when there’ 
a fair chance that an interne does 
the actual work?” 

A New York City G.P. gavea 
reverse twist to the question of spe 
cialists’ fees: “Tell the OB man to 
stop competing with us. If a GP. 
charges from $75 to $150, the ob 
stetrician should charge no less than 
$150—and he shouldn’t take care 
of the baby after delivery.” 

But the OB men had their say, 
too. One in Pennsylvania said, 
“Local custom dictates the fee 
around here. I should get more than 
a G.P., but I don’t. And I’m head df 
a department delivering 3,000 ba- 
bies a year.” END 
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umb- Figures below are from a 1951 MEDICAL ECONOMICS fee survey, using as exam- 
hysi- ples uncomplicated obstetric cases, with prenatal and postpartum care included. 
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Based on what each doctor said he charged for his most recent case. 
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care 

$ 2,000 $ 91 $ 68 
ai 3,500 107 80 
e fee 5,000 116 87 
br 10,000 138 105 


Based on what each doctor said he'd charge a family of three (before delivery). 





‘Me town that sold itself ¢ 








Any questions about health insurance? Week before the all-out drive fo 
subscribers began, Waltonites got a thorough indoctrination. At this public 
meeting in the schoolhouse, a doctor explains Blue Cross and Blue Shield) 
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ealth insurance 


@In a three-day enrollment cam- 
paign in April, M.D.’s of Walton, 
N.Y., showed that a community will 
go all out for voluntary health in- 
surance—if an organized effort is 
made to buttonhole its citizens. 

As a result, when Walton’s new, 

fifty-bed Delaware Valley Hospital 
opens for business next 
fall, most of the 4,000 
townspeople in this up- 
state New York dairy 
center will be able to 
afford hospital bills— 
nd medical-surgical 
care besides. 
Last winter, with the 
Dospital building going up at last, 
local doctors learned that a lot less 
‘than half their community had health 
ce. They voted to get busy. 
Person-to-person canvassing had 
$300,000 for the hospital, 
't it? Why shouldn’t the same 
tactics put over Blue Shield-Blue 
Cross plans? 

At the outset, the doctors got 
two breaks: First, the local bank 
agreed to act as collection agency 
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The big drive gets an official blessing. At Epis- 
copal Parish House, campaign headquarters, 
Mayor Frank L. Huyck A posts his proclama- 
tion of Walton’s three-day 
Health.” With him is Dr. Robert V. Schatken, 

campaign sparkplug. All over town, physicians 

put up posters and special displays. Dr. George . 
G. Miles V, for example, nails a highway sign. 





















“Enrollment for 


















A Employes at one of Walton’s cheese factories—the town’s biggest in¢ 
try—get the lowdown on group health benefits from Dr. Marvin L. Huye 
the Mayor’s son. Even truck drivers on street were stopped for sales talk} 
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Doctors’ wives and the women’s guild of the hospital 
pitehed in to spread the word. Lillian Schatken€ tells a 
tighbor. Even Canasta stops A while Dorothy Darrin, guild 
psident, makes campaign assignments for her committee. 
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ind depository for subscription pa 
ments. Second, because of tk 
bank’s cooperation, Blue Cross am 
Blue Shield made Walton indivi 
uals eligible for “community grow 
enrollment. That meant lower rate 
with everyone eligible. 

When the drive was over af 
the returns had been counted, # 
score was 750 new members sig 
up in three days. Sixty per cent 
Walton is now covered by Bhi 
Cross, with or without some fe 
of Blue Shield. And because th 
fuse lighted by the campaign sti 
burns, Walton doctors expect th 
1,000 more citizens (making a tf 
tal of 85 per cent) will be covere 
by September. 

Says one Walton M.D.: 
average American accepts the id 
of voluntary health insurance. 
he’s inclined to say, “Oh, I'll « 


Two health insurance movies—“Every 


Two Seconds” and “The Common De- ¢ 
fense”—helped put the idea across. one of these days. He has to be 


Here a Walton school official shows by the hand to sign on the dott 


the films, with Dr. and Mrs. F. R. line. That’s why it takes a dri 
Bates on hand to answer questions. like ours to overcome the inertia: 





At the general store, > Dr. Miles gets an impromptu hearing for Blue Cross and 
Blue Shield benefits. Like other neighborhood physicians, Dr. Miles alse 


“talked my own patients deaf, dumb, and blind about health insurance.” Re 
sult: When Waltonites lined up to sign contracts during three-day enrollment 
period, their most frequent explanation was: “My doctor told me to come.’ 
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witness fees, office records, 
your obligation to testify, 


and pre-trial consultations 


@ For many doctors, testifying in 
court is a burden and a nuisance. 
That’s understandable. The experi- 
ence is likely to be time-consuming, 
hard on the nerves, and not too re- 
warding financially. 

These hardships should be kept 
in mind when the patient first ap- 
pears in your office for treatment. 
If the history shows that his com- 
plaint has a traumatic origin under 
circumstances that suggest a liabili- 
ty claim, you have, at that moment, 
your chance to escape. You can al- 
ways give him emergency treatment 
and send him elsewhere. 

If, however, you undertake to 
treat the patient, you place your- 
self under a moral obligation (not 
to speak of a legally enforceable 
one) to testify later concerning his 
condition. If the patient has a just 
claim, he is then entitled to your 
testimony in support of it. 

Frequently a doctor will tell the 
patient with force and candor at 
the very outset: “I’m glad to treat 


Before You Take the Witness Stand 


Things you should know about 








you if you wish, but it must be with 
the understanding that my practice 
doesn’t permit me to go to court, 
I’'mmuch too busy. I cannot testify,” 

Suppose the patient assents. Does 
that relieve the doctor of his obliga. 
tion? 

Well, let’s consider it from the 
patient’s viewpoint: 

After a short time, it becomes ap- 
parent that he will be out of work 
for a long period; that he will incur 
large expense for treatment; that he 
may even suffer a permanent injury 
or occupational disability. He de- 
cides to sue. 

The doctor then offers to give him 
a medical certificate describing the 
findings, treatment, and diagnosis. 
But the court won’t take it. It’s not 
admissible in evidence. The rules 
require that the doctor must appear 
be sworn, state the facts, and sub- 
mit to cross-examination. Ordinari- 
ly, nothing else will do. 

Nevertheless, the doctor still re- 
fuses to testify. As a practical mat- 
ter, the patient is out of court. No 
justice for him. Why? Because the 





By Bernard R. Lauren, LL.M. 
The author is a New York trial at- 
torney and a member of the Medi- 
cal Jurisprudence Committee of the 
New York City Bar Association. 














































amount of compensation he can re- 
cover depends, in great measure, 
upon the extent of suffering and in- 
juries he can prove. In most such 
cases, effective proof rests almost 
entirely upon the medical testimony. 

If, in desperation, the lawyer 
serves a subpoena upon the doctor 
and forces his appearance, there will 
be more hostility between the plain- 
tif and the doctor than there is 
between the plaintiff and the de- 
fendant. Calling an angry doctor to 
the witness stand may, in fact, be 


legal suicide. Thus: 









g. Doctor, can you form an opinion 
with reasonable certainty, as to 
whether or not these injuries will 
be permanent? 

a. No. 

9. Didn't you form that opinion 
while you were treating this pa- 
tient? 

OPPOSING LAWYER: I object. This is 
plaintiff's own witness. He has al- 
ready answered that he can’t form 
such an opinion. Plaintiff cannot 
impeach his own witness or lead 
him any further. 

THE CoURT: Well, it appears that the 
doctor may be somewhat hostile 
to the party that called him. I 
will allow the question. Answer 
it, Doctor. 

A. Well, I did feel that the injuries 
would be permanent. But that’s 
only a probability. I cannot state 
that opinion with any degree of 
certainty. 

OPPOSING LAWYER: I move to strike 


— 














out the medical testimony based 
on a “probability.” The law re- 
quires “reasonable certainty.” 
THE CouRT: Motion granted. Unless 
plaintiff has other evidence on 
that point, the jury will not be 
permitted to consider the question 
of permanence of injuries in this 
case. 


And that’s only the beginning. A 
tactful cross-examiner, capitalizing 
on the doctor’s hostility to the plain- 
tiff, will have little difficulty in lead- 
ing the witness into devastating 
statements concerning other medi- 
cal aspects of the case. These may 
suggest that causes other than trau- 
ma are possible; that the symptoms 
may have existed before the acci- 
dent; that malingering is common 
in this type of complaint; and so 
on, ad infinitum. 

In short, the doctor has it within 
his power, as a practical matter, to 
refuse to testify—or at least to re- 
fuse to testify cheerfully. But almost 
invariably the doctor will recognize 
a moral obligation to testify when 
he is an indispensable witness in a 
case where he has undertaken treat- 
ment. Provided, of course, that the 
party agrees to pay a reasonable fee 
for that service. 

Anattorney who subpoenas a doc- 
tor without arrangement for his com- 
pensation is almost certain to have 
an angry witness on his hands, with 
the probable results indicated. The 
doctor can be forced to testify, with- 
out payment, as to what he observed 











The league-leading hitter 
wouldn’t maintain his batting aver- 
age long using a tennis racket... FF 
or even an inferior bat. i 

Just so the doctor’s skill needs 
and deserves the help of the finest 
instruments for accurate diagnosis 
without waste of time. 

That is why more doctors have 
chosen the efficient Welch Allyn 
No. 110 Ophthalmoscope and the 
easy-to-use No. 206 Operating Oto- 
scope than any other instruments of 








We cordially invite you to in- their kind ever made. 
spect Welch Allyn Electrically They are shown here in Welch # 
Iiluminated Diagnostic Instru- Allyn’s Sandura Case, which is far 


ments in Space No. J25 at the more durable and more compact 
A. M.A. Annual Session than old-style cases, and designed 
Atlantic City, June 11-15 to be sterilized inside and out. 





() wetcn ALLYN, Inc. Auburn, H.Y. 
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and did. In some jurisdictions, how- 
ever, the moment his professional 
opinion is called for, he has the 
right to refuse to answer on grounds 
that he is not being compensated. 
Upon such a refusal, the judge will 
make a ruling, and the doctor is 
bound to answer or not as the judge 
may direct. 

That’s the technical rule. But as 
a practical matter, most lawyers rec- 
ognize the justice as well as the ne- 
cessity of compensating the physician 
for his time—regardless of whether 
his testimony will include a profes- 
sional opinion or merely a statement 
of observations and treatment. 
Witness Fees 

Fees vary with circumstances. Fi- 
nancial status of the parties must, of 
course, be considered. My experi- 
ence is limited to a large metropoli- 
tan area where, in recent years, I 
have been paying fees for a brief 
courtroom appearance as follows: to 
the general practitioner who treated 
the patient, from $40 to $80; to the 
consulting specialist called in for 
an examination and court appear- 
ance, $100 to $125. My own prac- 
tice has been to permit the doctor 
to name his own fee, which is ap- 
proved without question if his figure 
falls within the range indicated or 
if circumstances justify a larger 
amount. 

The fee arrangement is usually 
confirmed by letter from my office. 
Moreover, if the doctor so requests, 
his fees are paid before he takes the 
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witness stand. I consider such a re- 
quest to be perfectly reasonable, 
since frequently all parties con- 
cerned are strangers to the doctor. 

If the medical issues in the case 
are complex, the attorney may ask 
for a pre-trial consultation. The doc- 
tor can be invaluable here in ex- 
plaining the medical problems, sug- 
gesting lines of questioning, finding 
text-book authorities and _ illustra- 
tions for courtroom use. In request- 
ing this type of conference, it is my 
custom to offer an additional fee and 
to consider it a favor besides. 

Where a special conference is not 
required, I find it is helpful to send 
the doctor, a few days before trial, 
an outline of the questions to be put 
to him. Also indicated are the prob- 
able lines of cross-examination to 
which he may be subjected. Some 
doctors invariably ask for such an 
outline. 

The doctor may also request, and 
a careful attorney will arrange to 
procure, a full transcript of the pa- 
tient’s hospital record (not merely 
a summary). This is made available 
for the doctor's perusal before he 
takes the stand. It does wonders in 
refreshing his recollection and in 
avoiding unintentional but embar- 
rassing discrepancies between his 
testimony and the records in the 
case. 

The doctor may even get from 
the attorney the names of the phy- 
sicians who will testify for the other 
side (plus the general nature of 
their opinion). Usually the lawyer 
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... of choosing the right bulk laxative if you 
choose Mucilose—highly purified hemicellulose 
of Plantago loeflingii. 


\ With Mucilose you get greater bulk with 
smaller dosage. It is so hydrophilic that 2 parts of 
Mucilose will form a gel with 98 parts of water. 
In addition, Mucilose is hypoallergenic and does 


not interfere with digestion. 





Obtainable in 4 ounce and 16 ounce containers 

in the following forms: 

Mucilose Flakes Concentrated 

Mucilose Flakes (special formula with dextrose) 
Mucilose Granules (special formula with dextrose) 
Mucilose with Cascara Granules 


Dose: 1 or 2 teaspoonfuls with 2 glasses of water 
twice daily. 
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knows who these doctors are. He 
may have considerable information 
as to what their position will be. 

Whenever you are asked to testi- 
fy, you have a right to expect that 
you will be briefed along the fore- 
going lines. These are things that 
any competent attorney will be glad 
to do for vou. 

There are matters, however, that 
are entirely up to you. Most impor- 
tant of them is your office record. A 
patient's history card, full and com- 
plete from the first visit, is an in- 
valuable asset to a medical witness. 
It bespeaks the doctor’s care and 
competence. It leaves little in the 
hazy realm of “to the best of my 
recollection” or “I can’t swear but 
I think.” 

Such vague answers provide a 
welcome springboard for a capable 
cross-examiner. To illustrate: 


Q. You said, Doctor, that there was 
considerable atrophy. I believe 
you mentioned that the left bi- 
ceps measured two inches less 
than the right? 

A. Yes. 

Q. Have you an entry to that effect 
on your patient’s record card? 

a. No, it doesn’t appear there. But 
to the best of my recollection, 
that’s what it was. 

Q. You made that examination three 
years ago? 

A. Yes. 

Q. How many patients have you seen 
since? 

. Perhaps several thousand. 


Q. And you tell us you now remem- 
ber specifically that this patient 
had two inches of atrophy on that 
particular day? 

A. Well, I can’t be sure. I seem to 
remember it. 

Q. But you might be mistaken? 

A. I suppose so. 


In taking a history of the patient, 
there is no need to involve yourself 
in any controversial issue other than 
the medical one. If your patient 
tells you that “a drunken driver ran 
over me” and you write that on 
your card, you may be in for a great 
deal of a needless examination and 
cross-examination at the trial. It is 
sufficient for your purposes merely 
to record “struck by automobile.” 
Thus you leave it to other witnesses 
to establish facts bearing upon re- 
sponsibility for the accident. Your 
concern on that issue is merely to 
note that the injury is reported to 
be of traumatic origin. 

Some caution should be exercised 
in making reports to attorneys or in- 
surance companies. Such reports are 
helpful to the lawyers in negotiating 
a settlement, but they are some- 
times a source of trouble when you 
testify. The report should either be 
full and complete, or you shou!d 
indicate on its face that it is in- 
tended merely as a summary state- 
ment. If your testimony is broader 
on tests, findings, and diagnosis 
than is your report, the cross-ex- 
amining lawyer will make capital of 
it—to your discomfort. END 
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In one interesting test with Bactine, mice and pneumococci were 
employed. The tips of mice’s tails, contaminated with pneumococci, 
were cut off and implanted in the peritoneal cavities of the 

animals. This almost certain method of inducing pneumococcal 
peritonitis in mice was foiled in 100 per cent of the cases when the 
contaminated tip, before implantation, was placed for 5 minutes 

in a dilution equivalent to 2 cc. of Bactine to 3 cc. of water. 


— from a laboratory report on Bactine 


This is just one of the exhaustive tests demonstrating the bactericidal 
power of Bactine, the new quaternary ammonium antiseptic. 


Bactine has a clean, fresh odor and does not stain. It is gentle to skin 
and practically painless on abrasions and cuts. It has mildly 
cooling and local anesthetic qualities and relieves itching due to 
insect bites, sunburn and skin irritations. High surface activity gives 
Bactine unusual cleansing and penetrating properties. 


Bactine relieves the itching and combats the infection of athlete's foot. 
Daily application will completely eradicate fungi in most lesions. 


some of Bactine’s many uses 

hand antiseptic « first aid (burns, cuts, vdi'csions) 
disinfectant for instruments + sanitiziny equipment 
cleanser « deodorant « preparation of skin for surgery 


MILES LABORATORIES, INC. 


ELKHART, INDIANA 
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Industry is receptive to the 
newer scheme of complete 
medical services furnished 


through informal M.D. groups 


@ Time was when all the employe 
medical care that a company was 
willing to pay for could be provided 
by a single physician. He didn’t 
even have to visit the plant more 
than one afternoon a week. He was 
known as the “company doctor,” 
and his scope was strictly limited. 

Today, thousands of company 
doctors still make their rounds; but 
there’s a new shape on the horizon. 
It's the informal medical group, de- 
signed to cater to the broader 
health needs of one particular com- 
pany. 
What’s behind this new develop- 
ment? Mainly, the growing realiza- 
tion within industry that larger out- 
lays for workers’ health produce 
larger returns. Company health 
programs pay off in higher produc- 
tion, higher morale, lower absentee 
rates. So enlightened firms are ex- 
ploring ways to broaden their med- 
ical services. 

This means, in many cases, get- 
ting away from the old “visiting 


Company Doctor Idea Goes Modern 








doctor” idea. It may mean buying 
medical, surgical, and hospitaliza- 
tion insurance for all workers and 
their families. It may even mean 
contracting besides with a group of 
doctors to round out the program 
by providing whatever services the 
insurance does not provide—from 
preventive check-ups to diagnostic 
tests to actual treatment. 

You can get a revealing glimpse 
of how such a program works by 
examining a successful example: 

Nine physicians in Brooklyn are 
able to practice what they call “grat- 
ifying medicine” because of an ar- 
rangement of this very sort with the 
Seamen’s Bank of New York City. 
They happen to be organized as a 
formal group; but Dr. Edwin J. 
Grace (whose name the group and 
its clinic bear) thinks that G.P.’s 
and specialists can often band to- 
gether less formally to achieve the 
same result. 

The Seamen’s Bank shows a so- 
licitude for its personnel that con- 
tradicts the stony impassiveness of 
its Wall Street facade. It insures 
them against hospital bills through 
Blue Cross. It provides them with 
medical-surgical coverage through 
the Equitable Life Assurance So- 
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By H. C. Milius 
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| Sodium imbalance causes edema | ‘Resodec’ restores sodium balance 














What it is: ‘Resodec’ is a remarkable new substance* that has the abilit 
to remove excess sodium from Vac eomtents Of che incencinal eget aa 
carry it out of the body in the feces.! ‘ 
What it does: ‘Resodec’ produces the approximate effect of halving 
the patient's salt intake—thus assuring adequate sodium control, 
with a minimum of dietary restriction. 

For complete details, dosage directions and contraindications, 

see professional literature—available upon request. 


the first positive means of achieving 
adequate sodium control in congestive heart failure — 


Smith, Kline & French Laboratories, Philadelphia 


“Resodec’ Trademark *Polycarboxylic cation exchange compound 
1. Hay, M.D., and Wood, J.E., Jr.: Ann. Int. Med. 33:1139 (Nov.) 1950. 
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"NAME: P.R.C. CASE HISTORY No. 22851 
AGE: 57 — Male 

DIAGNOSES: Hypertensive and coronary heart disease, marked 
cardiac enlargement, chronic congestive heart failure, 
nephrosclerosis with mild renal insufficiency." 








This patient "was unable to follow the basic rice diet satis— 
factorily, and there were frequent diversions from his diet." 
He had remained in "more or less chronic recurrent heart 
failure" since 1947 and had required "frequent injections of 
mercurials." 

x ~ * 
"On June 13, 1950, for the first time he was started on 
'‘Resodec' therapy, 45 Gm. per day. There was an immediate 
drop in weight, and no further mercury was required until 
August 18. During this entire period there were weekly 
diversions from his diet, but in spite of this, his weight 
was reasonably well controlled. 


"On September 8, it was decided to add sodium, 500 mg. in 
tablet form as sodium chloride. This he did by dissolving 
the salt in water and using it in a shaker. The addition 
of salt has accomplished a rather dramatic change in his 
outlook, since he has followed his diet consistently since 
that time and has gotten along very well. He has taken 
"Resodec' faithfully. 


"There is no question that 'Resodec' has been extremely 
effective. ... He has done extremely well ... and this would 
not have been possible without 'Resodec'. ..." 


‘Excerpts from an actual case history, as reported from a 
leading medical institution. 
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(METHYLCELLULOSE, LILLY) 


—is a particularly palatable bulk laxative. 

—enhances the natural reflex that increases peristalsis of the colon. 

—is a bland, nonirritating preparation that causes no dehydration. 

—is completely safe. ‘Cologel’ lacks the danger of producing an esophageal 

obstruction, and the possibility of an intestinal impaction following its 

use is minimized. 
—is indicated for the treatment of chronic or acute consiipation of adults 
and children in the absence of organic diseases. 
Average adult dose: One to four teaspoonfuls with a full glass of water 
three times daily. 
How supplied: In 8-ounce and one-pint bottles. 





Eli Lilly and Company + Indianapolis 6, Indiana, U.S.A. 
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ciety. Finally, it pays the difference 
between insurance benefits and the 
total bilt whenever an employe 
visits the Grace Clinic. This applies 
to all 280 bank employes, from 
guards to top executives—and to 
their immediate families as well. 
Foundation stone of the clinic- 
bank collaboration is a diagnostic 
check-up for every new worker. 
This includes conferences with at 
least two of the group’s doctors; a 
complete family history and medi- 
cal inventory; blood count, urinaly- 
sis, Wassermann, chest and dental 
X-rays; plus an electrocardiogram 
if the employe is over 40. The com- 
posite report is sent to the worker’s 
family physician, if he chooses. If 
not, he can return to the clinic for 
any treatment. The clinic observes 
strict doctor-patient confidence. 
About 75 per cent of the bank’s 
employes get medical service at the 
clinic. What’s more, they're per- 
mitted to do it during regular bank- 
ing hours. The care they get is al- 
most unlimited; the bills, a flat zero. 
Dr. Grace and his associates not 
only treat these people, but act as 
medical counselors to the bank. And 
the bank listens attentively to their 
advice. The clinic’s recommenda- 
tions are followed closely, for ex- 
ample, when job changes are in- 
volved. Thus, a teller with varicose 
veins can be recommended for a 
sitting-down job; an elevator opera- 
tor with dizzy spells can be shifted 
to the less demanding routine of a 
night watchman; a man with a heart 


condition can be told to come to 
work late and leave early, avoiding 
rush hours. 

Even workers whose health is af- 
fected by home worries can be as- 
sisted under this set-up. One may 
bring in an alcoholic father, another 
a menopausal wife. 

When one junior executive’s mi- 
graine didn’t respond to treatment, 
the doctors found he was worrying 
about his 8-year-old son, who had 
a congenital heart deformity. Clin- 
ic consultations showed that the de- 
formity was not so serious as had 
been supposed. The father’s head- 
aches grew much less severe. 

For the doctors, the advantages 
of this set-up are obvious. For one 
thing, the bank is an unbeatable 
credit risk. More important, the doc- 
tors’ treatment gains in effectiveness 
when the patient’s surroundings— 
both at work and at home—can be 
influenced. “I’ve tried other meth- 
ods,” says Dr. Grace, “but to me 
this is by far the most gratifying 
way to practice medicine.” 

And what about the bank that 
pays the bills? It spends the equiv- 
alent of between 1 and 2 per cent 
of payroll for the clinic’s services, 
in addition to Blue Cross and Equi- 
table Life premiums. “It’s a good 
investment,” says the bank’s per- 
sonnel director, Robert J. Clarke. “If 
it weren't, we wouldn't keep it up.” 

Most spectacular return on this 
health investment is the drop in 
absenteeism. In 1941, the bank’s 
rate was around 7 per cent; the 
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A scientifically tested 
Sun Allergy Cream 


SKOLEX 


SKOLEX Sun Allergy Cream is virtually im- 
penetrable to wave lengths 2900 to 3200 
A.U.—the region in the spectrum most 
responsible for sunburn and other skin 
reactions to ultraviolet rays. 


SKOLEX is recommended, therefore, for 
maximum protection against hyper- 
sensitivity or allergic response of the skin 
to these wave lengths. 
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SUN ALLERGY CREAM 


Unique protection of SKOLEX against ultra- 
violet has now been verified by one year’s 
testing by Doctors. 

ACTIVE INGREDIENT: Propylene Glycol 
Para Amino Benzoate 


BASE: Stearic Acid, Cetyl Alcohol, Petro- 
latum Triethanolamine, Hydroxy Benzoate, 


Menthol, Perfume (non-irritant), Water. sseeeeceeeseeaecss 


Samples are available for clinical use. Write J. B. Williams Company, 
Glastonbury, Conn., or use coupon below. 
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national average was 6 per cent. 
By 1950, absenteeism in the bank 
had dropped to just over 2 per cent. 

The Brooklyn doctors who have 
joined in this experiment include 
two surgeons, an internist, a urolo- 
gist, an ENT man, an ophthalmol- 
ogist, a radiologist, a neurologist, 
and a dermatologist. For additional 
assistance, they call on numerous 
consultants. A dentist, a psycholo- 
gist, and a business administrator 
are members of the group. The 
clinic has a technical, nursing, and 
business staff of twelve. 








rate group than would ordinarily 
be essential. The prime requisites, 
Dr. Grace believes, are: 

1. Enough well-trained doctors 
for comprehensive diagnosis and 
therapy. 

2. Enough modern equipment 
for the same purposes. 

3. A convenient central !ocation 
reasonably near the plant to be 
served. 

Given these ingredients, almost 
any effective group of doctors has 
something to offer industry. More 
often than they realize, the pros- 


This, of course, is a more elabo- _ pects are already ripe. END 





















It’s New! 
It’s Different! 
) It’s Dianetics! 


@ Time was when an auditor was an accountant, and a “so- 
matic strip” would have sounded like something from a 
burlesque show. These days, however, an auditor may be 
a beautiful brunette who gets the kind of answers Kinsey 
reporters used to collect. And a somatic strip, though still 
an emotional experience, is part of a therapeutic session. 

For this improvement in the pulchritude of auditors, as 
well as for the elevated status of the strip, credit must go 
to that new, streamlined therapy known as “dianetics.” 

We made this discovery one night last month, when we 
sat in on a dianetics demonstration. Our visit was prompted 
by more than idle curiosity. From time to time we'd noticed 
L. Ron Hubbard’s “Dianetics—The [Continued on 145] 
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CHOLATROPI 





HYDROCHOLERETIC ANTISPASMODIC, LAKESIDE 


In hepatobiliary disorders CHOLATROPIN produces unimpeded irri- 
gation of the entire biliary tract by its dual action. Volume and 
fluidity of bile are increased by dehydrocholic acid. Homatropine 
relaxes the sphincter of Oddi and bile ducts to facilitate biliary 
drainage and prevent rise in intrabiliary pressure. 


In chronic cholecystitis, cholangitis, non-obstructive cholelithiasis, 
postoperative biliary dyskinesia and biliary stasis CHOLATROPIN 
provides rational and effective hydrocholeretic-antispasmodic 
therapy. In recommended dosage, despite its powerful spasmolytic 
action, CHOLATROPIN does not cause drying of the mouth or visual 
disturbances. 

CHOLATROPIN: Each sugar-coated tablet contains dehydrocholic acid 250 mg., and 


homatropine methylbromide 2.5 mg. In bottles of 100 and 500. Average dose: One 
tablet two or three times daily. 
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@ How are your life insurance pro- 
ceeds going to be shared between 
your beneficiaries and the tax col- 
lector? Much depends on how you 
plan things. 

Here are the three basic rules gov- 
erning estate taxes: 

1. Life insurance payable to your 
estate is included in your taxable 
estate. 

2. Insurance payable to an indi- 
vidual is taxable in your estate if 
you have retained any of the in- 
cidents of ownership. These are the 
miscellaneous rights you normally 
have under any policy—the right to 
borrow, to cash the policy in, to 
name and to change the beneficiary, 
etc. This rule applies if you assign 
a policy to someone else (say, your 
wife) but retain for yourself some 
important right in the policy (say, 
the right to borrow on it). 

3. Even if you assign the policy 
and surrender all incidents of own- 


Taxes on Life Insurance Proceeds 


ership, proceeds will be included 
in your taxable estate in the propor- 
tion that you have paid the premi- 
ums, directly or indirectly. For ex- 
ample: 

Suppose you take out insurance 
on your life, pay the premiums for 
two years, then assign the policy to 
your wife. Thereafter she pays the 
premiums, but out of money you 
give her for the purpose. All the 
proceeds will be included in your 
taxable estate. 

But now suppose that, after the 
assignment, your wife pays the pre- 
miums out of her own funds. The 
policy becomes collectible three 
years later. Only two-fifths of the 
proceeds are taxed in your estate. 

Finally, if your wife takes out the 
policy on your life to begin with, 
and pays all the premiums with her 
own money, none of the proceeds 
will be included in your taxable 
estate. [Turn page} 





This article is the fourth of a series. 
The author combines a busy New 
York law practice with teaching, 
writing, and lecturing. He is mod- 
erator of the estate-planning course 











By Rene A. Wormser, LL.B. 
at New York University and author 
of such books as “Personal Estate 
Planning in a Changing World,” 
“Theory and Practice of Estate 
Planning,” “The Law,” etc. 
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PLUS-3 Air Conditioning.” 


You can be sure of making just that impression on your patients. 
They are quick to see and feel the cleanliness, balanced humidity, 
refreshing air circulation, and comfortable temperature. You 
and your staff will feel the difference. 
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Like many professional men who have Rem- 
ington PLUS-3 Air Conditioners, you'll find 





Low-cost efficient Rem. they’re entirely different. They provide more 
ington window models ; H 

en er than just cooling . . . you enjoy clean, filtered 
Give you. truly personal air, circulated without drafts, at the proper 
air conditioning. Port- ™ 
she, Ne gloniine. Ye humidity. And aes for moderate heat 
drain connection. ing may be included. Made by the oldest lead- 


ing manufacturer, specializing only in room 
air conditioners. There are many models from 
which to choose to meet your Own room re- 
quirements. They can be installed quickly and 
moved easily. The cost is far less than you 
think... increased practice may easily pay forit. 












WRITE... for new professional literature. 
Remington Corporation, 5 Willey 
Street, Auburn, New York. 
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This latter is the best way of 
avoiding estate taxes on life insur- 
ance. But it will work only if the 
wife has independent means. Fur- 
ther, if the wife should die before 
the husband, the cash value of the 
policy is taxed in her estate. But 
that is usually a comparatively un- 
important factor. And, incidentally, 
the wife should will the policy to 
someone other than her husband. 
To leave it to him would be to 
nullify the tax advantage in her 
taking it out. 

Even if life insurance proceeds 
are included in your taxable estate 
under one of the rules above, they 
may yet avoid taxation by qualify- 
ing for the marital deduction.° But 
they must go outright to your 
spouse, or she must get the full in- 
come from them and have the un- 
restricted right either to draw on 
the principal during her life or to 
dispose of any principal that is left 
at the time of her death. 


Other Taxes 


Estate taxes aren't the only kind 
to consider in shaping your life in- 
surance program and planning your 
estate. If you transfer a policy to 
your wife, the transfer is subject to 
gift tax. The amount of the gift is 
the value of the policy at the time 
of the transfer. For tax purposes, 
this kind of gift is the same as any 
other. Your normal exclusion and 
exemption against gift tax applies. 


*See “Meet the Marital Deduction,” May 
MEDICAL ECONOMICS. 








Also, you have the right to the nor- 


‘mal exemption of one-half of any 


gift to a spouse.® 

Should you assign your life poli- 
cies to your wife, assuming she has 
the means to keep them up? In 
some cases it may not be wise to 
lose control of a policy; it is a 
source of capital to you, in the sense 
that you can cash it in or borrow on 
it. Nor does assigning it always pay 
as a matter of mathematics—de- 
pending, among other things, on 
your life expectancy. Your gift tax 
on the transfer might be greater 
than the saving in estate taxes, if 
you live only a short time after the 
transfer. 

And consider this: Mightn’t you 
be better off to cash in the policy 
and have your wife take out a 
wholly new policy? On this ques- 
tion you would probably need ex- 
pert and disinterested advice. 

If you sell your policy to your 
wife, instead of transferring it as 
a gift, taxes will be reckoned as on 
any other business transaction. 
When she ultimately collects the 
proceeds of the policy, she'll have 
a capital-gain tax to pay. This will 
be computed on the difference be- 
tween the proceeds she receives 
and what the policy has cost her— 
the purchase price plus subsequent 
premiums. 

Unless there has been such a 
transaction, no income tax or capi- 
tal-gain tax is paid on the principal 
~ See “Tax Savings on Gifts,”” April Mep1- 
CAL ECONOMICS. 











proceeds from a life insurance pol- 
icy. But if the beneficiary invests 
this principal, she must pay taxes 
on any capital gains or income so 
derived. And if the principal is left 
with the insurance company to pay 
interest to the beneficiary, she must 
pay an income tax on such interest 
income. Only if the insured has 
selected an option that pays install- 
ments to the beneficiary, will there 
then be no income tax—even though 
the installments may, in fact, in- 
clude income. 

Annuities are taxed in an arbi- 
trary manner. The theory is that 
you pay a tax on the profit you 
make on the annunity—e.g., the 
amount you receive over and above 


what you have paid in premiums. 
But the Government does not wait 
until you have gotten all your money 
back. It taxes you as though you 
were receiving income each year 
at the rate of 3 per cent of the total 
amount of premiums you've paid. 

If you die too soon, you'll get 
short-changed under this tax-ar- 
rangement. You'll have paid taxes 
on a profit you never received. And 
if you live longer than your expect- 
ancy, you'll lose out too. The 3 per 
cent arrangement stops after you 
have all your premium payments 
back. After that, everything you 
get on your annuity is taxed as in- 
come. It may be an injustice in the 
law—but there it is. [Turn page] 
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“This will be a welcome change. I’m really a geriatrician.” 
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dosage: millionths of a gram... 


response: millions of red blood cells 


Rubramin 


SQUIBB VITAMIN [Br2| 







e an aqueous solution 
e protein-free 
e relatively painless on injection 


e safe — even for patients allergic 
to liver extract 


e standardized in vitamin B,: activity 
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ubramin offers specific therapy... i 


for gastrointestinal 
response [ 





for neurologic 
response 


for hematologic 
response 








Squibb RUBRA Family 






Effective therapy for the common anemias... 


Rubramin Rubrafolin | Rubraton 
per cc. per capsule per teaspoonful 
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Vitamin Biz |15, 30 & 50 micrograms| 25 micrograms 4.17 micrograms 


Folic Acid 1.67 milligrams | 0.28 milligram 


220 milligrams 
Iron ferric ammonium 
citrate 


Vitamin C 





15 to 30 micrograms 
Therapeutic daily for a week or 
more; when neuro- 
Dosages logic involvement is 
present, 50 micro- 
grams or more daily. 


1 or 2 capsules | 2 teaspoonfuls 
daily t.i.d. 





Generally, 30 to 50 
. micrograms twice a 
Maintenance month; when neuro- | 1 capsule daily | 1 teaspoonful 
Dosages logic involvement is t.i.d. 
present, 50 micro- 
grams a week. 








1 cc. ampuls, 15 & 30 
micrograms per 
ampul. 5 & 10 ce. Bottles of 100 Pint Bottles 
vials, 30 micrograms 
per ce. 10 cc. vials, 
50 micrograms per cc. 














Also available: Solution Rubramin Crystalline (Squibb Crystalline Vitamin B,, Solution) i 
ampuls, 15 micrograms of crystalline vitamin B,, per ampul, and 10 cc. vials, 30 micro 
crystalline vitamin B,, per cc. 


Note: The above are average doses. With all antianemia preparations, dosages must be 
meet the needs of the individual patient. Because of the serious nature of the disease, t 
sonian pernicious anemia should be treated with Rubramin Squibb Vitamin B,, parente 





“RUBRAMIN’ IS A REGISTERED TRADEMARK AND ‘RUBRAFOLIN’, “ ano’ * ARE T oF €. rR. squias & 


Please check samples and literature you desire. 
Then mail in your envelope to E. R. Squibb & 
Sons, 745 Fifth Ave., New York 22, N. Y. 
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The Squibb RUBRA Family 
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When anemia is on a nutritional basis... 


“critical points” of red blood cell production 


Megaloblast stage 
Critical Point 
Both vitamin B,, and folic acid are 
necessary for blood formation at the 
megaloblast stage. Neither will pro- 
duce a therapeutic response in the 
absence of the other.’ 


+ L 
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RUBRAFERATE 
Squibb Biz, Folic Acid, Iron and C Capsules 


Normoblast stage 
Critical Point 
Adequate iron is necessary for normal 
division and growth of normoblasts 
and formation of hemoglobin.? Abun- 
dant vitamin C is necessary for normo- 
blast maturation.* 


‘eve 


Supplies four fundamental factors in red 


blood cell production 


RUBRATON 
Squibb Biz, Folic Acid and Iron Elixir 


A potent, well tolerated hematinic in an 


elixir that tastes good 


RUBRAFOLIN 
Squibb Vitamin Biz and Folic Acid Capsules 


When both vitamin B,, and folic acid are 
necessary for normal erythropoiesis 


The Squibb RU BRA Family 


1. Luhby, A. L., and Wheeler, 
W. E.; Health Center J. 
(Ohio State Univ.) 3:1, 
Dec. 1949. 

. Haden, R. E.: Principles 
of Hematology, ed. 3, Phil- 
adelphia, Lea & Febiger, 
1946, p. 31. 

. Doan, C. A., and Wright, 
C. S., M. Clin. North 
America, 33 :541, 1949. 
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Double THE POWER TO RESIST FOOD... 
tn Uesily / 
No one appreciates will-power more than the obese patient on a reducing diet. 
With all the high-caloric temptations that constantly beset obese people, supple- 
mented will-power is really required to resist food. 
OBOCELL, a new therapeutic substitute for will-power, is based upon the newer con- 
cepts of hunger and appetite. Each Obocell tablet supplies (1) the widely accepted 
appetite-curbing action of dextro-amphetamine phosphate, PLUS (2) the well rec- 
ognized bulking action of methylcellulose, a non-nutritive material that suppresses 
bulk hunger by filling the intestines. 


Composition: Each tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methylcellu- 
lose, 50 mg. Supplied: Bottles of 100, 500, 1000 at prescription pharmacies everywhere. 


Literature and Samples on Request. 
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Your policies give you a number 
of payment options. Which one to 
select depends on what you think 
best for your beneficiaries. But 
there is this basic question always: 
Should the principal be left with 
the insurance company? 

One advantage in this is the in- 
come-tax saving in the installment- 
payment options. Another is that 
the beneficiary is relieved of invest- 
ing and administering the fund. A 
third is the certainty and regularity 
of payments to the beneficiary. 

But there are also disadvantages. 
For one thing, the options in the 
policy are limited in number and 
in character; they do not afford 
the flexibility of planning that can 
be introduced into a trust set-up. 
Also, while the income rate is fixed 
and certain under an insurance con- 
tract, it is usually quite a bit lower 
than the income that can safely be 
produced from a trust fund (or by 
the beneficiary herself, if she’s a 
skillful investor ) . 

There’s also the inflation prob- 
lem, perhaps most important of all. 
The income paid by the insurance 
company is fixed—so many dollars 
per year, no less and no more. If 
inflation continues through the years, 
if prices keep working higher and 
higher, this fixed yearly income, 
though adequate at first, may in 
time leave the beneficiary rather 
strapped. On the other hand, a well- 
administered trust fund or skillful 
individual investor can hedge 
against inflation through invest- 
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ments that will yield capital gains 
and larger income as the inflation 
proceeds. The threat of continuing 
inflation is the strongest argument 
today against selection of one of 
the fixed-income insurance options. 

Does this mean that life insur- 
ance itself is a questionable way of 
building up an estate? On the con- 
trary, for most of us it is still an ex. 
tremely sound method. True, if in- 
flation continues, the eventual pro- 
ceeds will have less purchasing 
power than they would have today. 
Butremember that the premiums are 
being paid with dollars of declining 
value. The answer is not to abandon 
your life policies in the face of in- 
flation, but to add to them. The 
protective feature that has always 
been the prime argument for life 
insurance remains, inflation or not: 
If you die before your time, your 
estate profits on your premium pay- 
ments. 

The best solution for handling 
your life insurance may be an insur- 
ance trust. Under this arrangement 
you transfer the policies to your 
trustees with instructions on how 
the proceeds are to be treated at 
your death—instructions as to in- 
come payments, principal pay- 
ments, management of the fund, 
and so on. The insurance trust is 
useful not only for the usual pur- 
poses of any testamentary trust, but 
also to help with the estate liquida- 
tion problem. 

For example, the trustees can be 
empowered to use the insurance 
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are frequently relieved by 


Antistine-Privine 


A synergistic combination of a vasoconstrictor and an antihistamisk 


A\ntistine-Privine contains Antistine, to 
block the congestive action of histamine, 
and Privine, to shrink the nasal mucosa, 
Friedlaender and Friedlaender found that 
decongestant action of Antistine-Privine o 
the allergic nasal mucosa “in many instang 
appears to be more intense and prolonged 
than from either solution alone.” 

Systemic side reactions or rebound 
congestion are unlikely with Antistine-Priyy 
because of the low concentrations of the 
active ingredients. 

Antistine-Privine, aqueous solution of 
Antistine® (antazoline) hydrochloride, 0.5% 
and Privine® (naphazoline) hydrochloride, 
0.025%, in bottles of 1 fl. oz with dropper. 


2/1655 
1. Friedlaender, S. and Friedlaender, 4.S 
Am. Pract. 2:643,1948 


Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 
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principal to buy assets from the 
estate that might otherwise be dif- 
ficult to liquidate quickly at a fair 
price. Thus, money would be pro- 
vided, without sacrifice to the es- 









@ J. Roscoe Miller, president of Chi- 
cago’s big } Jorthwestern University, 
isa physician with a collection prob- 
lem. But it’s not a problem of col- 
lecting $5 for a house call from a de- 
linquent patient. He’s spearheading 
a drive to raise $8 million for the 
university's centennial building pro- 
ject (including a new, $500,000 
medical library ). Longerrange plans 
call for a medical research institute 
and a number of specialized hospi- 
tals, to cost some $25 million. 
Formerly dean of Northwestern’s 
medical school (1941-49), Dr. Mil- 
ler believes that medical schools in 
general should “stop crying “Wolf! 
and make more intelligent use of the 
resources they have at hand.” He 
adds: “Maybe what we need, in- 
stead of more help from the Govern- 
ment, is a more realistic bookkeep- 
ing system.” Indigent-care and non- 
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tate, to meet such pressing obliga- 
tions as estate debts, administration 
expense, and taxes. 

The whole question of trusts will 
be discussed in a later article. 


END 





teaching research projects, while es- 
sential school activities, have no 
place in education budgets, he says. 

Though Northwestern isn’t the 
only university with a physician at 
the helm (others: Wake Forest, and 
the University of Washington) , 46- 
year-old Roscoe Miller’s job ranks 
with the biggest in the field. Work- 
ing twelve to fourteen hours daily, 
he coordinates all activities of the 
university, oversees its thirteen 
schools, supervises an 1,850-man 
faculty and a student body of 19,- 
300. He fills a constant stream of 
speaking engagements about the 
country, entertains campus-visiting 
dignitaries by the carload, and still 
finds time to devote to his family, 
his book collection, and his televi- 
sion set, which he sees as a potent 
force in scientific education in the 
future. END 






























a simple solution 
fo a 


complex problem 


Rapid and effective hemoglobin regeneration in the anemic patient presents 


complex problem which necessitates 


adequate supply of the structural components of hemoglobin 
pply I § 


a 
* 
e stimulation of the hemopoietic tissues 
. 


correction of vital enzyme dysfunctions resulting from lack of minerals, 


trace elements and vitamins. 


Based on these most recent hemopoietic concepts, HEPTUNA PLUS 
vides ferrous sulfate, B-Complex vitamins, cobalt, copper, zinc, calcium and 
other factors for rapid hemoglobin regeneration. Through the potent action 
of Vitamin B,, and Folic Acid, HEPTUNA PLUS stimulates the vital hemo- 
poietic organs to greater activity, thereby more rapidly 
increasing the levels of erythrocytes, hemoglobin, leuko- 


cytes and platelets in the blood. 


Heptuna plus 


Available at all prescription pharmacies, supphed in bottles of 1 


Eacu CAPSULE CONTAINS 


Ferrous Sulfate U.S.P......... 4.5 gr. 
Vicaatin-Byy soo 625.2 .i. ss 2 meg. 
Bolle Achtes 26.8. 00.55.25. OBS mg. 


Vitamin A..... . .. $000 U.S.P. Units 
Vee SS. $00 U.S.P. Units 
Vitamin B, ER aes : 2 mg. 
Vitamin B,....... . 2mg. 
A... 8 ee ees 0.1 mg. 
Niacinamide. . 10 mg. 


Calcium Pantothenate 0.33 mg. 


With other B-Complex Factors trom Liver. ei 
*An oral concentrate assayed microbiologically. 


maintenance of optimal nutrition to prevent or correct harassing deficiency 
symptoms which further complicate the problem of anemia 


capsules 
Cobalt. .... 0.1 mg. 
Copper... . 1 mg. 
Molybdenum .. 0.2 mg. 
Calcium. . 66 mg. 
Todine 0.05 mg. 
Manganese 0.033 mg. . 
Magnesium 2 mg. 
Phosphorus 51 mg. 
. Potassium 1.7 mg. 
Zinc. . 0.4 mg. 
Boron . 0.07 mg. 
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They Put the 


nd In Refresher Courses 





You'll find some surprising 
ideas for your own medical 
community in the tale 


of these program planners 


4 ®@ Suppose you were asked to map 
~ § out a four-day teaching program 
g.° that would be appealing enough to 
8-- 8 draw family doctors from all over 


g. 5§ the country, practical enough to 
ig *  § supply them with a wealth of new 


= »§ knowledge they could use in their 
~ _§f practices. 

e © Suppose, at the same time, you 

9% Were able to invite the top medical 


m ‘teachers in the U.S. to take part. 
4 Suppose you were backed up with 





the resources for making the whole 
program a bang-up show. 

How would you go about it? 
What specific subjects and speakers 
would you pick? What teaching in- 
novations would you try out to 
make the affair worth the title, 
“P. G. Program of the Year”? 

Slightly more than a year ago, 
these monumental problems came 
crashing down. on the heads of six 
physicians: the program committee 
of the American Academy of Gen- 
eral Practice. They were handed 
the task of designing just such a 
program for the AAGP’s 1951 
Scientific Assembly. They were told 
to spare nothing in their attempt to 
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By R. Cragin Lewis 
















Now—A Simplified Plan 
for Arrest of Functional Uterine Bleeding 

















1sT DAY (all cases) 


1 TUBEX® 
IF BLEEDING STOPS IF BLEEDING PERSISTS 
WITHIN 12 HOURS MORE THAN 12 HOURS 
2ND DAY m| Alls 
1 TUBEX 









ive. OA 


1 TUBEX 1 TUBEX 






3RD DAY 





1 TUBEX 


4TH DAY 


OTH DAY a 


1 TUBEX 


Withdrawal bleeding occurs 1 to 6 days after cessation of therapy, and will last 
4 or 5 days. Plan cyclic hormone therapy to institute normal bleeding cycle. 
*if bleeding is severe, two Tubex are given the first day. 














TRISTERONE offers a system of treatment which combines 


e A clear-cut dosage schedule 

e@ A combination of hormones in adequate dosage 

@ The convenience and simplicity of TUBEX® method of injection 
e Clinical confirmation of effectiveness. 

“Satisfactory arrest of uterine bleeding occurred within 24 hours 


after beginning of therapy in 48 (84.2%) patients, and within 72 
hours in all (100%) patients with functional uterine bleeding’’! 


TRISTERONE is an aqueous suspension of 


SE are 25 mg. 
ES oi ae. so Gace. 25 mg. 
Crystalline Estrone ........ 6 mg. 
in each TUBEX. Each package contains 3 TUBEX and 3 sterile 


needles. 
Literature will be sent to physicians on request 


TRISTERONE 


(Crystalline Progesterone, Testosterone, and Estrone Wyeth) 


1. Greenbistt, R. B. and Barfield, W. E.: “The Therapy of Functional Uterine Bleeding.” Read before the 
oe Chapter Acad. Gen. Practice, Salisbury, N.C., April 24, 1951. 
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produce “the most dramatic, most 
instructive teaching program ever 
offered general practitioners.” 

A tall order? It was. But the very 
scope of the assignment makes the 
committee’s experience worth re- 
counting. 

So does its success in grappling 
with the problems that arose. For 
on the testimony of many of those 
who attended the AAGP assembly 
this March—some 2,000 family doc- 
tors from every corner of the U.S. 
—the end product actually lived up 
to its advance billing. 


Proof of the Pudding 


Soon after the session ended, MED- 
ICAL ECONOMICS queried a broad 
cross-section of G.P.’s who had 
made the cross-country trek to San 
Francisco. They were asked, among 
other things, “How did the pro- 
gram compare with others you have 
attended?” 

Two-thirds of the respondents 
rated it tops, many of them adding 
enthusiastic comments like these: 
“Heard and learned more from this 
teaching program than at any pre- 
vious convention” . . . “A refresh- 
ing change from the stereotyped 
programs most medical conventions 


have”... “I have never attended 
a more interesting scientific assem- 
bly.” 


What does it take to get this sort 
of response from a seasoned medical 
audience? That was the big un- 
known confronting the AAGP a 
year ago. But Dr. Stanley R. Tru- 
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man, academy president, knew the 
right place to start: the selection of 
an energetic, experienced program 
committee, headed by an _ idea- 
filled dynamo. 


Man of Experience 


The dynamo, in this case, turned 
out to be Dr. Thomas E. Rardin of 
Columbus, Ohio. Back in his home 
town, Tom Rardin had made doc- 
tors sit up and take notice by stag- 
ing medical society meetings that 
twice each month attracted be- 
tween half and two-thirds of all 
physicians in the county. He fairly 
bristled with fresh teaching tech- 
niques, many of them acquired 
through his work as chairman of 
the instructional service committee, 
Ohio State University College of 
Medicine. *® 

Dr. Rardin became executive 
chairman of a program committee 
that included the academy’s presi- 
dent, Dr. Truman; its president- 
elect, Dr. J. P. Sanders; its editor, 
Dr. Walter C. Alvarez; and Drs. 
Joseph Lindner of Cincinnati and 
Merlin L. Newkirk of South Gate, 
Calif. The committee came into 
being exactly twelve months before 
its program was scheduled to be 
put ‘on. 

First step these doctors took was 
to review the flaws of previous 
meetings. The teaching program of 
the year before, for example, had 
~@And, during World War II, as director 


of training for the Army Air Fores Medical 
Services Training School. 





PAIN 


Codeine provides high analgesia 
and sedation on relatively low 
codeine dosage, with reduced side- 
effects. The analgesics (aspirin 

2 gr. and phenacetin 3 gr. per 
capsule) and sedative (phenobarbite 
4 gr.) effectively potentiate a small 
dosage of codeine (either 4 

or 2 gr.). And the addition of the 
spasmolytic hyoscyamus (0.31 mg.) 
—to implement the analgesic- 
sedative action, and to help 
counteract any tendency to nausea 
or constipation so often provoked 
by codeine medication—provides 
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been considered a pronounced suc- 
cess. But Dr. Rardin and his col- 
Jeagues retraced the agenda with no 
holds barred. Sample conclusions: 

{ The teaching ability of some 
speakers left much to be desired. 
Too many men—some of them “big 
names” in medicine—spoke uncon- 
vincingly, eschewed the practical, 
failed to use visual aids, or tried to 
cram too much into thirty minutes. 

{ The subjects covered were, in 
some cases, too remote from the 
G.P.’s everyday problems. The pro- 
gram as a whole lacked integration 
and balance. 

{ The meetings did not run with 
the smoothness that comes from 
meticulous attention todetail. Speak- 
ers using slides, for example, were 
frequently interrupted by the pro- 
jectionist flashing unimportant an- 
nouncements on a second screen. 


G.P.’s Too Busy 


Having agreed on some of the 
pitfalls to avoid, the program com- 
mittee next did some thinking about 
the basic essentials of a good P.G. 
course. ““A general practitioner's 
time is too precious to waste,” they 
decided. “He needs a wealth of in- 
formation in capsule and nugget 
form. He must see the applicability 
of such information to his own prac- 
tice. In short, he wants real teachers 
to talk to him.” 

As for the subject matter: “Prob- 
) ably half of each G.P.’s practice 
' concerns itself with functional dis- 
orders—those temporary upsets in- 


volving any and every part of the 
body, which may or may not be part 
of the picture of serious organic 
disease. Because of this, generalmen 
need to be intimately familar with 
the essentials of diagnosis and man- 
agement of all types of disorders 
. . . Diversity of subject is thus es- 
sential.” 

One more basic requirement won 
the committee’s favor: “All of us 
consider ourselves family doctors. 
We are, therefore, unique among 
medical men, since we alone are 
able to act as medical interpreters, 
therapists, and counselors to the 
basic unit of society. The family 
doctor must know much about the 
modern American family and its 
problems.” 

How to translate these generali- 
ties into a specific, hard-hitting 
teaching program? By way of get- 
ting started, Dr. Rardin asked each 
committee member (plus a num- 
ber of other academy officers) to 
nominate subjects and speakers they 
felt might be outstanding. Dr. Rar- 
din himself set the pace by drawing 
up a whole sheaf of possible topics— 
each one complete with an atten- 
tion-arresting title, an outline of the 
main points to be covered, and a 
list of suggested speakers. 

From all over the country, nomi- 
nations began to pour in. Before 
long, the program committee had 
116 different subjects to choose 
from—plus the names of several 
hundred prospective speakers. Says 
Dr. Rardin: “No program commit- 
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why waste .time? 


in Cardiac decompensation sics  wisou 


edema, the myocardial stimulation of Calpurate is quickly beneficial, _ 
Calpurate i is also a mild diuretic. 4 


in coronary disease Oe 


coronary dilation, Calpurate is valuable as a preventative agai 

frequency and severity of angina pectoris attacks. In thrombosi 
the blood supply is equal to increased vigor of contraction, rou 
use of Calpurate augments blood supply and allays cardiac fal 


IN AYPOFbENSION caipucare wich Presa 
relieves stress and improves circulatory efficiency, whi 
the sedation exerts a desired calming effect. — 
Calpurate for trouble-free xanthine therapy 





PCalpurate saves you time 

: because you will not have to spend valuable 

moments reassuring patients over the telephone 

~ about such side effects as gastric irritation or 

"gastric upsets. 

: Calpurate, being a double salt, releases its xanthine component 
gradually... is absorbed slowly and steadily. ..which means— 


more sustained blood levels, longer-lasting relief 
Special coatings to prevent gastric upsets are not necessary 

with Calpurate as they are with preparations containing highly soluble 
| theobromine salts. Digitalis may be coadministered with Calpurate, 
Eiiee the calcium ion and the digitalis glycoside bear no eymergiatic 
“qelationship to each other.* 


| "Friedman, M., and Bine, R., Jr.: J. Clin. Investigation 24:1182, 1947. 
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Advertisement 


Chemically Standardized Veratrum Viride Is Effective in Hypertension 





Much has been written pro and con about the value 
of veratrum viride in hypertension. For many years 
the drug has been in disrepute because of the fact 
that the preparations available on the market have 
been prepared by “hit or miss” methods. 


Chemical standardization of veratrum viride, how- 
ever, has provided in this drug a highly effective 
agent for the treatment of hypertensive patients. 


Sollmann' states that veratrum is probably the 
most active and reliable cardiac depressant and 
that its use serves to slow and soften the pulse 
and lower the blood pressure. 


Willson & Smith? state that veratrum viride pos- 
sesses a vasodilating effect and because of this, it 
was demonstrated by Hite,’ and Freis and Stanton,‘ 
that the drug lowered pressure in hypertension and 
gave symptomatic relief. Recent research tends to 
show that the decrease in blood pressure results 
more from peripheral vasodilation than from de- 
pression of cardiac output. 

Uniformity of Action 

When the veratrum alkaloids are chemically 
standardized, a uniform result can be expected. 
Their action usually causes a reflex fall in blood 
pressure and heart rate which originates in the 
afferent vagus nerve endings in the myocardium 
of the left ventricle and in the lungs. Although 
these factors ordinarily result with each heart beat, 
the veratrum alkaloids cause them to act contin- 
uously over prolonged periods of time. Reports 
have shown that 80 to 90 per cent of hypertensive 
patients respond to therapy when chemically stand- 
ardized veratrum viride is used. 


Cardio-Vascular Symptoms Cleared 

In addition to the lowered pressure, objective signs 
of improvement may be observed, such as the clear- 
ing of retinal hemorrhages, diminution in cardiac 
size and reversal of left ventricular strain patterns 
in electrocardiograms. 


Acc ying symp of the cardiac-hyperten- 
sion syndrome, such as exertional dyspnea, tachy- 














cardia, nervous irritability, headache, are relieved, 
Yet, while the results of veratrum viride medica. 
tion are prolonged, the drug may not afford quick 
relief. 


Role of the Nitrites 

For prompt and effective fall in blood pressure, 
nitroglycerin, which acts in one to two minutes, ig 
the drug of choice. It acts rapidly and, because of 
its powerful vasodilatory action, gives the patient 
almost immediate relief. The action of nitroglye. 
erin, however, is fleeting and to sustain lowered 
pressure between the action of nitroglycerin and 
veratrum viride, an intermediate is necessary 


To this end, sodium nitrite is used. This drug is 
also a vasodilator and affords sustaining relief 
until the long range action of chemically standard. 
ized veratrum viride becomes effective. 


Importance of Sedation 

Nearly all cases of hypertension require sedation 
for allaying periods of anxiety and affording the 
patient a good night's rest. Mild sedation is often 
useful, especially in cases associated with chronic 
coronary insufficiency.’ It is well known that ex 
citement may induce anginal attacks and in such 
cases, phenobarbital, because of its prolonged 
action, should be used. 


All of these drugs, chemically standardized vera 
trum viride, nitroglycerin, sodium nitrite, and pheno 
barbital are to be found in Capsules RAY-TROTE IM 
PROVED, prepared by the Raymer Pharmacal Com. 
pany of Philadelphia, Pa. Each capsule contains 


Phenobarbital . . . . 2 © «© « 15 mg. 
Sodium Nitrite... . + « « - 30m 
Nitroglycerin . - 0.25 mg 


With the equivalent of Veratrum Viride Tincture 
4 minims (containing 0.1% alkaloids) 


RAY-TROTE IMPROVED is effective in dosages of one 
capsule every three hours. It is contraindicated 
when renal insufficiency is present, or if pulse be 
comes abnormally slow following treatment. 


For the 30% of hypertensive patients with capil- 
lary fault, the above formula, with 20 mg. of Rutia 
added, is available in RAY-TROTE with Rutin. 
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Wiles | & Smith: J. a. 79:208 (1943). 
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Falk: South. M. J., 40:501 (1947). 
Send for a liberal clinical supply of RAY-TROTE 
IMPROVED Capsules and descriptive literature today 
to Raymer Pharmacal Company, N.E. Cor. Jaspet 
and Willard Streets, Philadelphia 34, Pa. 
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tee ever started out with more ma- 
terial from which to construct its 
post-graduate course.” 

All suggested speakers were 
scouted in advance. No one was 
called in for a tryout, of course; but 
the committee wrote dozens of con- 
fidential letters asking for candid 
reports on each man’s teaching 
ability, platform presence, clinical 
background, and professional repu- 
tation. 

Quite a few well-known nominees 
were screened out in this manner 
on the strength of reports like these: 

“This man’s material is good 
enough, but he cannot be under- 
stood over a microphone. Not suit- 
able except for small audiences 
where a loudspeaker is not needed 





“The doctor you ask about is an 
excellent speaker, but I seriously 
doubt that his talk would be satis- 
factory for the academy. It is evi- 
dently his opinion that family doc- 
tors should be primarily medical 
clerks; he manages to bring this 
point out regardless of what his as- 
signed topic is . . .” 

“This physician symbolizes the 
great men of medicine our country 
has produced in the last seventy- 
five years. But with a poor speaking 
voice and an inability to make a 
rather dry subject come to life, he 
has little real teaching ability. I 
doubt the wisdom of depending on 
a famous name alone .. .” 

Up to this point, nearly all the 
committee’s work had been done 
by mail. But in June 1950, Tom 





Reprints 
Available 


In response to numerous re- 
quests, a special printing has 
been made of this chart from 
November 1950 M.E. Copies, 
in two colors, are available at 
cost: 5 cents each; 100 cop 
ies, $4.00; 500 copies, $18.00. 


Medical Economics, Ine. 


Please send me 





enclose $ - 





Rutherford, N.J. 


copies of your chart, “What Americans Spend.” I 





PALATABLE PRESCRIPTION PRODUC] 
COMBINES 3 ENTEROACTIVE DRUGS 
FOR IMMEDIATE CONTROL OF DIARRH 


Immediate Control 


Immediate control of diarrhea is con- 
sidered essential—not merely to make 
patients comfortable and eliminate the 
nuisance of frequent stools—but also 
to prevent severe losses of body fluids and 
electrolytes and to protect against com- 
plications. 


Localized Action 


For these purposes, CREMOSUXIDINE® 
is unusually well qualified: it contains 
Sulfasuxidine® (succinylsulfathiazole), 
the well-known “intestinal” bacterio- 
stat, together with pectin and kaolin, 
two well-established intestinal adsorb- 
ents and detoxicants. These three 
therapeutic agents are admirably suited 
to “localized treatment” of diarrheas 
because their activities are largely con- 
fined within the lumen of the bowel. 
The use of “enteroactive” Cremo- 
SUXIDINE thus makes it possible to 
avoid needless systemic action, and to 
maintain effective local concentrations 
of antibacterial and antidiarrheal agents 
in the areas where they are most ur- 
gently needed. 


INDICATIONS 


For diarrheas in general 


bacillary dysentery 


paradysentery 
salmonellosis 

diarrhea of the newborn 
“summer diarrheas” 

For preoperative preparation to reduce 
peritonitis 

(in patients about to undergo abdominal 


For postoperative management to speed conv: 
(after abdominal surgery) 


DOSAGE RECOMMENDATIONS 


Adults: 2 to 3 tablespoonfuls four times d: 
daily dose of Sulfasuxidine: 12 to 18 Gm.) 


Children: | to 2 tablespoonfuls four t 
(total daily dose of Sulfasuxidine: 6 to 12 


Infants: 2 to 3 teaspoonfuls four times dai 
daily dose of Sulfasuxidine: 3 to 5 Gm.) 


Sharp & Dohme, Philadelphia ], 


infant medication—may be given in the 
bottle feeding; any quantity up to 50 per cm 
the total volume administered may be 
to milk or formula and still pass 
an ordinary rubber 
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| Enteric ( 
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Cremosuxidine is pleasant to take. Its smoothness and its mild 
chocolate-mint flavor make it attractive 
—even to squeamish patients who have gastrointestinal “upsets.” 


remosuxidine 


sion Sulfasuxidines with Pectin and Kaolin 


the 
0 per cent Checks diarrhea—helps to inactivates toxins, adsorbs ir- Combats infectious invaders, 


produce stools of normal con- ritants, and facilitates their reduces bacteria count and 
tistency, practically without removal. encourages favorable change 
tor in intestinal flora. 
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1. Gerber’s new Rice Cereal. Preferred 
where there is a family history of allergy. 
Gerber’s Rice Cereal is hypo-allergenic. 
Contains no other allergen than rice. 


3. Gerber’s Oatmeal Cereal. Another ex- 
cellent starting cereal to please young 
tastes. Like all Gerber’s Cereals, Gerber’s 
Oatmeal is finely milled to make a creamy- 
smooth, pleasing texture. 


Babies ane oun business... 


| iS 


-- OW only busimess | _—_ 


Gerber’s Cereals are enriched with iron 
to supplement prenatally-stored irona 
few weeks after birth. All four cereals 
supply from 15 to 20 mg. of iron per 
ounce. They are also enriched with cal- 
cium, phosphorus, niacin, thiamin and 
riboflavin. 

Low crude fiber and thorough cooking 
assure high digestibility. All Gerber’s 
Cereals are pre-cooked, ready-to-serve. 
Mothers simply add milk, formula or 
other liquid, and stir. The four may be 
rotated for appetite-building variety. 


2. Gerber's Barley Cereal. Also a one- 
grain, hypo-allergenic cereal. Gerber’s Bar- 
ley Cereal is a good alternate to Gerber’s 
Rice Cereal for taste preference or variety. 





4. Gerber’s Cereal Food. First infant cereal 
ever sold at a popular price. Still widely 
preferred as baby’s first cereal. Made of 
semolina, whole wheat flour, wheat germ, 
dried yeast. 


| 

| Samples! Gerber’s Cereal “Quads” in 
| miniature sample boxes for your 
young-mother patients, plus Baby 
; Foods Analysis Folder. Write on your 
| letterhead to Gerber’s Baby Foods, 
; Dept. 226-1, Fremont, Michigan. 
I 
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Rardin and his colleagues got to- 
gether in San Francisco. For three 
sleeves-up days, they threshed out 
the details of the 1951 assembly 
program. When they'd finished, 





they had settled on twenty topics 
and twenty-six speakers as being 
the cream of the crop. 

More than that, they had com- 
bined the assorted ingredients into 





Disk Jockey _ 


@ Music-loving M.D.’s and others, 
from Virginia to New York, are regu- 
lar Sunday afternoon fans of Dr. 
Victor M. Ruby, whose hour-long 
program of recorded classical music 
is a weekly feature of radio station 
WMID, Atlantic City, N. J. High- 
light of each session is a ten-minute 
interview with some headliner of 
the musical world. The doctor’s 
guests have included such artists as 
violinist Oscar Shumsky, harpist 
Edna Phillips, singer Maria Kuren- 
ko, composer Gian-Carlo Menotti, 
and critic Virgil Thomson. 

Now 30, Victor Ruby was him- 
self giving violin radio recitals at 
age 15, has been practicing medicine 
to music since his interne days. 
Seeking at that time to enroll in a 
night course in music appreciation 
atthe local high school, he was signed 
on to conduct the class instead. Dur- 
ing a two-year Medical Corps hitch 
he continued his music lectures, to 
patients and Army hospital person- 
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nel in the Phillippines. Later, back 
in general practice, he got his WMID 
assignment from a patient who was 
program director of the station. 

“It's a labor of love,” he says. 
“The satisfaction I get in helping 
spread the gospel of good music is 
pay enough.” 

The doctor broadcasts under the 
name of Victor Travis, for purposes 
of ethical anonymity. When he re- 
cently built a program around the 
recordings of concert and operatic 
soprano Sonia Binder Ruby, inter- 
viewing her during the ten-minute 
break, few listeners knew they were 
listening to a husband-and-wife 
show. END 
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To secure the greatest efficacy and all the advantages 
of Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed ...... 25 to 50 tablets. 
One or two tablets daily— morning or evening—preferably after meals, 
evailable: Bottles of 100 tablets. Each tablet contains meralluride 
60 mg. (equivalent to 19.5 mg. mercury) and ascorbic acid 100 mg, 
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aunified whole. One observer called 
it “the first new approach to medi- 
cal program planning in fifty years.” 

Selecting topnotch speakers is 
one thing; getting them to take on 
the desired assignments is another. 
Many a national medical organiza- 
tion has had its best-laid plans up- 
set by turndowns. 


Speakers Sold 


To avoid this sort of disappoint- 
ment, the AAGP program commit- 
tee now put their heads together 
over an invitation letter that would 
really sell. 

Note the subtle persuasion in the 
following excerpts: 

“Dear Doctor Blank: 

“The American Academy of Gen- 
eral Practice has completed the pro- 

* gram of post-graduate education for 
its 1951 Annual Assembly . . . Our 
organization numbers some 15,000 
general physicians and we expect 
about 2,500 men to attend this 
meeting. We want to make this 
program the finest post-graduate 
course of instruction for family doc- 
tors to be given anywhere in 1951. 

“You have been selected unani- 
mously by the program committee 
to participate in this program be- 
cause of your qualifications as a 
teacher. As the executive chairman 
of the committee, I want to extend 
this invitation to you to discuss 
[subject title] with our group... 
We on the program committee hope 
you can and will accept this assign- 
ment. We feel you have much to 
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contribute to the general physi- 
cians of the country and we want 
our members to have an opportuni- 
ty to hear you . 

“May I hear from you at your 
earliest convenience? As soon as I 
receive your acceptance, I shall 
send you a second letter with addi- 
tional information relative to your 
talk . . . We shall do everything to 
make your visit a pleasant and en- 
joyable experience.” 

This letter went to twenty-six 
of the country’s best-known and 
busiest teachers. Result: immediate 
acceptances from twenty-four of 
them; regretful refusals from two 
who had pressing earlier commit- 
ments. 


Doctor’s Instructions 


With an all-star roster of speak- 
ers assured, the program committee 
next turned to the task of making 
sure the speakers did justice to their 
subjects. A series of three letters 
from Dr. Rardin funneled a wide 
variety of helpful information to 
each man on the program. Ex- 
amples: 

“Various comments from ourmem- 
bers indicate that they like: 

“1. Down-to-earth, practical pres- 
entations in which a minimum of 
highly technical and theoretical ma- 
terial is stressed. 

“2. A minimum of historical and 
descriptive data, with a maximum 
of diagnostic and therapeutic ma- 
terial. 

“3. Presentations which employ a 















Are your gallbladder patients 
tired of a fat-free diet? 





OXSORBIL* Capsules are specifically formulated 


“2s for the large number of such patients. Besides time-proven 
ingredients to promote the flow of bile and assist in the 
evacuation of a static gallbladder OXSORBIL Capsules contain 


@ new enormously efficient non-toxic fat emulsifier’.”. 
SORBITAN MONOOLEATE POLYOXYETHYLENE DERIVATIVE. 

This fat-emulsifier permits the inclusion of larger quantities of 
suitable (dairy and vegetable) fats—for their highly desirable 
physiologic cholagogic action .. . and also to improve the 
patient’s nutrition. 

The administration of OXSORBIL Capsules thus speeds the 
return to a more normal diet and facilitates the physiological 
rehabilitation of gallbladder patients. 





INDICATIONS: — In Chronic Cholecystitis, Non-caiculous 
Cholangitis, Post-cholecystectomy Syndrome, 
Biliary Dyskinesia, Biliary Stasis without Total 
Obstruction. 
Each Oxsorbil Capsule contains: 


Oleic Acid, USP. .......ccceeeeee 

One to two capsules three times a day or as 

directed by the physician, 

in bottles of 100 capsules. 
eee Sasa 


2 Becker, G. H., et al.: Gastroe:.terology 14:80-91, 
Jan. 1950 


If you would like to receive copies of our gallbladder diet sheets 
for use with Oxsorbil Capsules, clip and mail this coupon: 
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maximum of not too complicated 
visual aids—diagrams, cartoons, pho- 
tographs, short movie sequences, 
and charts—to clarify and empha- 
size the important points. 
“4. Specific nuggets of wisdom 
' and information from authoritative 
speakers, especially when these are 
taken from their own experiences. 
Our members desire information 
‘they can use in their daily office, 
home, and hospital practice.” 
Along with these discreet hints 
went a series of questions designed 
to make sure the speaker hit the 
high spots of his assigned field. In- 
cluded, too, was a detailed syllabus 
of the entire program. Purpose: to 
“keep speakers from poaching on 
'each others’ preserves. 
| Visual aids began to get subtle 
stress, too. For as Dr. Rardin put 
it: “It is generally conceded today 
) that the mere reading of a paper or 
the offering of an unillustrated lec- 
ture rarely meets the teaching ob- 
Djective of any instructional period. 
The eyes, along with the ears, need 
to participate actively in the teach- 
Ming-learning experience.” 
= Many speakers took the hint and 
fot ready to pictorialize their talks. 
Dorothy Baruch, for example, made 
ip some interesting color slides of 
awings by children, to illustrate 
points on child psychology. 
‘Francis Chamberlain devised sim- 
text outline slides to go with 
s talk on cardiovascular disorders; 
were to help him cover the 
fect clearly, pointedly, and in 


ten minutes. L. D. Howard Jr. pre- 
pared his own color movie on hand 
injuries; at least one observer was 
to call it “the finest teaching movie 
I have ever seen.” All told, about 
half the invited speakers brought 
along their own visual aids. 


Memory Jogger 


Such devices help any speaker 
put his points over. But how to etch 
them for good in each listener’s 
memory? 

“The trouble with a good medical 
meeting,” Dr. Rardin observes, “is 
that you hear and see more valuable 
information than your mind can 
absorb and retain. Months later, 
you recall that a certain speaker 
outlined a useful therapy or de- 
scribed some important diagnostic 


“Well, I don’t think much of him! 
He claims there isn’t a thing wrong 


with me.” 
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These three manifestations occur 
so frequently in gastrointestinal dysfunctions 
that it was logical for Maltbie Laboratories 
to combine in a single tablet, Lusyn, the three 








therapeutic agents most effective in the relief 
of the syndrome—homatropine methylbromide, 
phenobarbital and alukalin (activated kaolin). 






a 3-pronged attack on 


gastrointestinal spasticity, 






hyperacidity, and 






psychosomatic disturbances. 









¢ Lusyn relieves smooth muscle spasm arising from 
local tissue injury or psychosomatic disturbance. 
Homatropine methylbromide, the antispasmodic in Lusyn, 
is only 1/54 as toxic as atropine. 
¢ In peptic ulcer, Lusyn neutralizes excess acid 
and spreads a fine, soothing, protective film 
over the inflamed mucosa. 
e Lusyn takes the edge off “‘nervous tension” which 
is frequently associated with muscle spasm. 











Formula: Homatropine methylbromide . . . 1/24 gr., Phenobarbital .. .1/8 gr., Alukalin 
(activated Kaolin) ...5 gr. Dosage: Usually, 1 or 2 Lusyn tablets before meals. 


Lusyn Gin 
antis, ic... sedative...antacid adsorbent ~~~ 
Maltbie Laboratories, Inc., Newark 1, New Jersey 


































symptom; but exactly what he said 
and what his charts illustrated es- 
capes you.” 

The Rardin Rx? A printed set of 
program notes, containing the high- 
lights of each teaching session and 
scientific exhibit—charts and graphs 
included. 

This major innovation was ar- 
ranged with each of the speakers. 
Wrote Dr. Rardin: “We do not 
want a series of prepared papers, 
but rather an outline of the essen- 
tial nuggets each speaker would like 
his listeners to retain and have 
available for future use . . . This 
material will then be assembled, 
reproduced, and made available at 
cost to our members attending the 
meeting . . . Thus those in attend- 
ance need not prepare their own 
notes; they will be able to watch 
and listen to each speaker with un- 
broken attention.” 

Six months before the meeting 
the time was ripe for publicity. 
Here developed one of the few 
hitches in the program committee’s 
work. GP, the academy’s official 
journal, got scooped by a county 
medical society bulletin in announc- 
ing the AAGP program. 

“Say—doggone you!” wrote GP’s 
publisher, Mac F. Cahal, to the pro- 
gram committee. “Don’t ever again 
telease official information about 
activities of the AAGP before we 
have had an opportunity to publish 
the information in our official jour- 
nal. I was piqued, astonished, and 


chagrined when I read in the Co- 
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lumbus Academy Bulletin a prelim- 
inary announcement of our 1951 
program, with the bold assertion 
that this was a scoop of the medical 
journalistic world. It was indeed!” 

After this false start, the program 
committee (aided by professionals 
on the academy’s headquarters 
staff) began a well-paced publicity 
campaign. It concentrated on AAGP 
members at first, later reached out 
to all AMA members, finally to the 
public press. Journal articles, hand- 
some mailing pieces, ads in West 
Coast medical magazines, and post- 
ers on hospital bulletin boards were 
skillfully used to whet the appetite 
of family M.D.’s 


Wives Sit In 


The program’s novel features got 
top publicity play. Like this: 

“What appears to be a complete- 
ly new approach to post-graduate 
training for G.P.’s has been an- 
nounced by the American Academy 
of General Practice . . . The pro- 
gram will not be made up of the 
usual list of papers on unrelated 
medical and surgical conditions. In- 
stead, it will hinge on two princi- 
pal areas of interest: [1] family 
life and the family doctor; [2] func- 
tional and psychosomatic disorders 


“The entire first afternoon will 
be devoted to the problems of fam- 
ily living as they are encountered 
in daily practice. For the first time 
in medical meeting history, the doc- 
tors’ wives are being invited to at- 
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Leica Camera with 
Bellows Focusing Device 
for continuous focusing. 







makes better 
pictures easier 
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There’s nothing like a precision-famed | The same Leica you use professionally 
Leica camera for simple, accurate offers untold satisfaction in personal 
and economical case recording. picture-making, too. With it, you can 
Weighing only 22 ounces, it's easy | make the most of dramatic action... 
to take anywhere...easy to use get finer, truer color even at fast 
under any conditions. Its supreme pre- | shutter speeds... get unsurpassed 
cision lenses give you outstanding results in any kind of photography. 
detail, clarity and color fidelity. And Ask your dealer for full details on 
over 200 Leica accessories make it | how a Leica can do a rewarding 
adaptable to any special application. double-duty job for you. 


E. LEITZ, Inc., 304 Hudson St., New York 13, N.Y. 
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tend a scientific session—they are nition, and management of func- 
asked to participate in this seminar. tional problems. The remainder of 

“Another afternoon will be de- the program will deal with unre- 
voted to the understanding, recog- lated areas of interest, all new, all 


Cues on Lawn-Grooming 


@ Here’s how to give the lawn around your home or office 
the pepping-up it needs to stay green and healthy all 
summer: 


Apply a good fertilizer. Then go after the 

SPRING ede Dandelions and other broadleat 
weeds may be killed with one application of 2, 4-D. Fo 
the vine type of low-growing chickweed and similar nui- 
sances, try 4-XD. 


Get rid of crabgrass before it goes to seed. 

SUMMER A product called Scutl has been developed 
to do this. Another hot-weather pointer: Adjust your lawn 
mower to cut long—from 1% to 2 inches. Longer grass like 
this reduces evaporation of moisture, holds down soil 
temperature, and protects the stalks and root systems from 
the sun. As the weather gets cooler, set the mower to cut 
more closely, remove the clippings, and apply lawn food 
(about 20 pounds per 1,000 square feet). 


This is the best time to seed bare spots and 
FALL : y 

start new lawns. First, loosen topsoil to pro- 
vide a roughened surface that will catch the seed. After 
sowing, stir the seed into the ground and keep the area 
watered until the grass is well established. For the rest 
of the fall, cut the grass to a height of about 1 inch (but 
don’t give new grass its first cutting until it’s at least 1% 
inches high). Rake leaves reguarly so they won't smother 
.the seedlings. END 
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Gelatine 












in Gastric Disorders| 


t 

For years, many leading authorities in the field of peptic ulcer manage 

ment! have recognized that gelatine, administered orally to these é 

| patients, causes a significant decrease in the hydrogen ion and pepsin f 
content of the gastric juice. I 


The use of pure, neutral type gelatine, such as Knox, is advocated? 
at meals and for between-meal feedings for peptic ulcer patients. It fills 
both a dietary and a therapeutic need by satisfying the pangs of hunger 























and reducing the causes of gastric irritation. In bleeding ulcer gelatine ; 
is reported to have a local hemostatic effect® and is also rich in those I 
protein factors which have been shown to be important in the hemato t 
poietic function. s 
Knox Gelatine USP is 85% pure protein. Easily taken. Readily ’ 
digested. Economical. A most useful dietary aid in many conditions. ? 
1. Matzner et al, J. Lab. & Clin. Med. 26:1 Jan., 1941. 
2. Barborke, C. J.: Treatment by Diet, J. B. Lippencott, Phila., 1948, pp. 301. s 
3. Bastedo, W. A.: Pharmacology, Therapeutics and Prescription Writing, W. & t' 
Saunders, Phila., 5th Ed., 1947, pp. 59. ; 
| GELATINE IN THE PEPTIC ULCER DIET, a brochure with j 
helpful suggestions and recipes is yours free on request. 4 
‘Write KNOX GELATINE, Johnstown, N. Y. Dept. ME , 
| Available at grocery stores in - Mv 
I] convenient 4-envelope and 32 lie a 
| envelope economy size packages. ra /@ 
| ‘a : } . 
KNOX GELATINE U.S.P. me eo 
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stressing important aspects of gen- 
eral practice .. . 

“It looks as though the Ameri- 
can Academy of General Practice 
may have a sound basis for its boast 
that this assembly will be ‘the out- 
standing medical convention of 


1951.’” 


The Program Begins 


When the day of the assembly 
finally dawned, the program com- 
mittee had little time to sit back 
and enjoy it. Dr. Rardin acted as 
liaison man with the speakers and 
as general supervisor. At every 
teaching session, he and his first 
lieutenant, Dr. Lindner, sat togeth- 
er dictating on-the-spot reports of 
flaws noted, suggested improve- 
ments, and such. 

A third member of the commit- 
tee, Dr. Newkirk, coordinated all 
instructional aids. This meant check- 
ing on projectors, projectionists, 
loudspeakers, pointers, and_black- 
boards; making sure the speakers’ 
slides were arranged in the proper 
order; and even appointing the 
right people to turn the lights on 
and off. 

Naturally, snags developed. One 
speaker was under the impression 
that his talk came a day earlier 
than it did; it took some fast read- 
justment of his train reservations to 
enable him to stay. Another speak- 
er, Dr. Charles F. McKhann, came 
down with flu the day before he 
was scheduled to arrive. His assist- 
ant, Dr. Robert Mercer, hopped a 


night plane from Cleveland and, 
with practically no preparation, 
gave one of the assembly's best 
talks. 

Then there was the G.P. in the 
audience who kicked up a fuss 
every time the lights went out. He 
wanted to take his own notes; he 
didn’t want to wait two months 
for the printed and bound set. 


Hard to Please 


Some doctors, of course, simply 
didn’t go for the program’s empha- 
sis on family life and psychosoma- 
tics. They came in search of treat- 
ment tips and felt cheated when- 
ever the discussion climbed above 
that level. About one-third of the 
attending doctors queried by MEDI- 
CAL ECONOMICS voiced some reser- 
vations on this score. 

“The program was filled with 
splendid and interesting material,” 





FE B.I. 


DECODING 




























B 


antipruritic counterattack | 











Effective, as well as safe, Calmitol counters pru- 
ritus with the time-proved ingredients of Jadas- 
sohn’s Formula (camphorated chloral, hyoscya- 
mine oleate and menthol) at the point of origin 
by raising the impulse threshold of skin receptor 
organs and sensory nerve endings. 


“Preferred because of its freedom from phenol 
[as in calamine ¢ phenol], cocaine, cocaine deriv- 
atives and other known sensitizing agents”, 
Calmitol Ointment also avoids the danger of sen- 
sitization reported with antihistaminics. 
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Thos. Leeming & Gane 155 E. 44th St., NewYork 17, NY. 








|. Lubowe, |.1.: New York State Journal 
of Medicine 50:1743 (July), 1950. 
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said one practitioner, “but it was 
not, in my opinion, of urgently 
needed practical value.” 

Another said, “Actual therapy, 
which is the heart of general prac- 
tice, was given too little time. The 
sessions I enjoyed most were the 
ones on therapeutic nuggets, with 
five speakers each allotted ten min- 
utes per subject. Personally, I'd 
prefer one whole day per subject.” 

Still another added: “The perfect 
program from the viewpoint of 
practical teaching value has yet to 
be devised.” 


Mostly Kudos 


But these were minority views, 
far outwe.ghed by the enthusiastic 
response of most physicians who 
attended. Typical comment received 
by this magazine: 

“I thought this the best meeting 
on a national level I have ever at- 
tended. None of the teaching peri- 
ods were poor, none of the subject 
material was useless. The symposi- 
um on family life was a tremendous 
success, with more than 2,500 men 
and women glued to their seats. 
One speaker who was scheduled 
to be on hand only for the first day 
stayed through the whole assembly; 
she said later that all specialists 
ought to consider coming to such 
meetings as a means of keeping in 
touch with the general perspec- 
tive.” 

Said a Connecticut G.P.: “I don’t 
think enough credit can be given 
to those who planned this program. 
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The correlation was wonderful. At 
other meetings I've attended—the 
AMA session in Cleveland last De- 
cember, for example—there have 
been more good presentations; but 
the scheduling has been such that 
I couldn't get to all the sessions in 
which I was interested. After all, 
a convention-goer can absorb just 
so much. At the AAGP meeting, 
I soaked up more good material 
than ever before.” 

Another medical man concluded: 
“The round-table discussions, with 
their quick interchange of thoughts 
on modern problems, were of ex- 
ceptional value. This comes close 
to the type of thing required of an 
individual practitioner when he at- 
tends a patient. A doctor's clinical 





“I’m for socializing medicine. The 
Government gave me these ulcers. 


Let it cure ’em!” 
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\ndrogen Therapy 


Metandren Linguets are specially prepared to permit efficient 
absorption through the mucosa of the mouth. Oral absorption 
completely avoids initial hepatic inactivation of the hormone. 
Therefore, the methyltestosterone is at least twice as effective 
as it is when swallowed. 

When similarly administered, Metandren Linguets (methyl- 
testosterone) were found to be “approximately twice as potent 
per milligram as unesterified testosterone, which in turn was 7 
approximately twice as potent as testosterone propionate.”* 

Since the introduction of Metandren Linguets, a contribution | 
of Ciba research, their proved economy, potency and conveni- | 
ence have gained for them extensive use as an established 
administration form for androgens. 


Issued: Linguets, 5 mg. (white), and 10 mg. (yellow), scored. 


*Escamilla, R: F. and Gordan, G. 8.: J. Clin. Endocrinol. 10:248, 1950. 2/1660" 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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SUPPLY 


Veriloid is available 
on prescription in 
1, 2, and 3 mg. tab- 
lets in bottles of 
100, 500, and 1,000. 
+ 
; | A brochure contain- 
ing dosage informa- 
tion is available on 
request. 
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The patient with moderate elevation of blood pressure 
—the type of hypertension seen most often clinically—is the 
one who benefits most from Veriloid. In this large group, Veriloid 
has produced outstanding results. Dosage needs are usually 
lower, adjustment of dosage is simpler, and the hypotensive 
response tends to more nearly normalize the blood pressure. 

By combatting hypertension during its earlier stages, many 
of the organic complications of later years can be avoided 
When Veriloid is administered during this period, it can yield 
its maximum benefit. 

Veriloid is a distinctive, biologically assayed* fraction o 
Veratrum viride, produced by a method developed in the Riker 
research laboratories. Veriloid lowers blood pressure by reducing 
peripheral vascular resistance. In large doses it exerts a mild 
vagotonic influence manifested by bradycardia, but cardiac 
output remains unchanged. Postural reflexes are not altered by 
Veriloid, allowing the patient to maintain normal activities. 

For optimal therapeutic benefit, the dosage of Veriloid must 
be determined by the needs and tolerance of each patient. The 
average dose is 2 to 3 mg. after meals and at bedtime. At least 
four hours should elapse between doses. 





*Maison, G. L., and Stutzman, J. W.: A Bioassay for Veratrum Derivatives Based o 
Hypotension in Dogs, Arch. internat. de pharmacodyn. et de therap. 85:357 (Feb. 1) 1951 
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decision is often based upon such 
a debate within his own mind.” 

Further support for the program 
committee’s trail-blazing is found 
in an AAGP poll. As a guide to 
future planning, doctors who at- 
tended were asked to specify what 
they liked and what they didn’t. 
The five teaching periods they 
found “of most value” included at 
least four where the program plan- 
ners were breaking new ground: 

1. “Therapeutic Nuggets,” a rap- 
id-fire conglomeration of practical 
treatment tips. 

2. “Counseling Factors in Family 
Life,” a broad-gauge discussion 
sparked by non-medical experts. 

3. “Office Neurology,” a down-to- 
earth report by Dr. Robert Warten- 
berg. 

4.“The Care of the Dying,” a 
stirring and unusual presentation by 
Dr. Walter Alvarez. 

5. “Our Geriatric Patients,” an- 





other latter-day sphere of interest 
explored by Dr. Richard A. Kern. 

Some 75 per cent of all assembly- 
goers surveyed said they would like 
more panel discussions. Some 85 
per cent indicated strong approval 
of more visual aids. Nearly 95 per 
cent endorsed the integrated type 
of program development. 


Next Year’s Program 


Buoyed by this vote of con- 
fidence, Dr. Rardin and his program 
committee are ready to push on 
toward new frontiers. “This year’s 
program was actually a compromise 
between the old and the new,” he 
says. “Next year’s may be wholly 
new.” 

Private physicians spend the equiv- 
alent of two weeks every year, on 
the average, at various medical 
meetings. Where the program plan- 
ning is Rardinized, they can make 
those hours really count. END 


Rx Negative 


I can’t see why my doctor 

Just won't prescribe for me 
A winter in Bermuda, 

A summer by the sea... 


I ask but I can’t move him— 
He’s solid as a rock. 
He says, “It’s too expensive.” 
(I'm married to the “doc”). 
—ALICE MARTIN LESTER 
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Ointment 


Chloresitum a 


Solution » 





Here are typical comments 


from published reports on Cuvoresiun- 


in decubitus ulcers . . . 


“early epithelization not previously seen . . .”* 


in dermatoses . .. 


in wounds... 


in burns... 


“alleviation of itching and burning . . . reduction in the erythema al 
edema ... absence of oozing . . .”* 


“tended to produce a clean granulating wound . . . effective deodorm 
when used on foul-smelling wounds.” 


“the worst hand, treated with chlorophyll, soon looked better than the kes 
severely burned hand . . . the chlorophyll-treated hand was more com 
fortable.”* 


Literature and samples on request 


CHLORESIUM OINTMENT — 1-ounce and 4-ounce tubes. 
CHLORESIUM SOLUTION (Plain) —2-ounce and 8-ounce bottles. 


RYSTAN COMPANY, INC - Mount Vernon, New York 


(1) Carpenter, E. B.: Clinical Experiences with Chioryphyl! Prep- 
arations, Am. J. Surg. 77 :167, 1949. (2) Langley, W. D., and Morgs 

. S.: Chilorophy'! u reatment of Dermatoses, Pennsylvania 
M. J. S144, 1947. (3) Moss, N. H.; Morrow, B. A.; Long, R. C., 
and Ravdin, I. S.: Effectiveness of Chloresium in Wound Healing 
and Deodorant Effects, J.A.M.A. 160:1336 (Aug. 27) 1949. 
(4) Bowers, W. F.: yll in Wound Healing and Suppurative 
Disease, Am. J. Surg. 73:37, 1947. 
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They may cost you more 
in patients’ goodwill than 


you gain in other ways 


@ In Denver not long ago, a group 
of pediatricians got fed up with the 


‘amount of time they were spending 
‘on the telephone. They decided to 
‘establish a standard fee of $1 per 
“telephone consultation. 


Are such fees a good idea? 

A few years back, they were 
often considered so. But many a 
private practitioner has recently 
found that such charges tend to 
backfire. They intrude the dollar 
sign unnecessarily in the doctor- 
patient relationship. They stir up 
sympathy for the socializers’ cam- 
paign to remove the dollar sign al- 
together. 

This, at least, is the view sup- 
ported by a growing body of medi- 
cal opinion. Consider the comments 
of the Rocky Mountain Medical 
Journal (official organ of Colorado, 
Montana, Utah, Wyoming, and New 
Mexico doctors) in reviewing the 
Denver incident: 

“A group of specialists recently 
put our necks out a bit farther, 
tolled our collars back, and beck- 
oned the wavering axe of public 


Do You Charge ‘Nuisance Fees’? 
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opinion to fall. They decided, ap- 
parently by majority vote among 
themselves, to charge $1 per phone 
call. We assume, of course, the 
charge would not be for every tele- 
phone consultation; it would be in 
lieu of personal consultation regard- 
ing general care and feeding form- 
ulae . . . Apparently they didn’t 
make their intentions entirely clear. 

“Part of the story reached the 
public press, exploded, and then 
bounced right back in the laps of 
all of us . . . The point is that the 
consumer resents paying for intan- 
gibles, and we can’t put a price or 
ascribe a nuisance value upon the 
niceties that engender confidence 
and goodwill. It won’t work. Try- 
ing to make it work will cost any 
group, and the entire profession, 
more than it will ever gain. 

“If any specialist or specialty 
group wants to put up this kind of 
self-defense, let it be an individual 
matter. But now is no time to spring 
it on a public already riled by ris- 
ing taxes, living costs, and loss of 
confidence in its future.” 

All this doesn’t rule out special 
fees in selected cases. It does sug- 
gest considerable caution before 
you charge for those little extras 
that make patients your friends. 

END 





















Can they be erased... 
from effective relief 
in Bronchial Asthma? 


EFFECTS 


Yes, there now is a therapy— 
NETHAPRIN—that gives prompt, symp- 
tomatic relief in asthma and associated 

allergic conditions, and also is essentially 

Sree from the undesirable side actions of ephedrine. 


Clinical tests show NETHAPRIN can be expected 
to provide effective relief . . . increased 

vital capacity . . . better feeling of well-being. 
Yet its bronchodilator, Nethamine, “‘pro- 

duces no noticeable pressor action.”! 


NETHAPRIN*® 


SYRUP CAPSULES 
Each capsule or 5 cc. teaspoonful contains: Nethamine® Hydrochlo- 
ride 25 mg., Butaphyllamine® 60 mg., Decapryn® Succinate 6 mg. 


When Phenobarbital is preferred to the antihistamine, prescribe 
NETHAPHYL®-in full or half strength. 


CINCINNATI © U.S.A. Hansel, F.K.: Ann. Allergy, 5:397, 197 
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Plenty of false notions are 
making the rounds. Here 


are the straight facts 


@ “Medical education is under at- 
tack. We are accused of restrictive 
labor practices, of conspiring to limit 
production for the economic benefit 
of our profession . . . The result is 
public pressure, untempered by un- 
derstanding and intelligence, which 
threatens to lower hard-won stand- 
ards of medical training.” 

If you see signs of this pressure 
among your own acquaintances, 
youll be interested in a brand-new 
antidote. It’s a compilation of com- 
mon fallacies about our medical 
schools—plus the facts with which 
to explode them. ® 

Here, as derived from the AAMC 
compilation, is the ammunition you 
need: 


Fallacy Only one student out of 
ten applying for admission to medi- 
cal college actually gains admission. 


Fact Last fall, 22,279: students 


*Public Understanding and Support of 
Medical Education: The Problem and How 
to Attack It. Association of American Med- 
ical Colleges, Chicago. March 1951. 27 pp. 


If You’re Asked About Medical Schools 
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made 81,638 applications for admis- 
sion to our seventy-nine medical 
schools. Of these students, 7,253 
achieved enrollment—approximately 
one out of three. The average ap- 
plicant applied to three medical 
schools. 

An earlier survey showed great 
variation among the medical schools 
in regard to the number of applica- 
tions received. The ratio of applica- 
tions to admissions ranged as high 
as 40 to 1 in one school, as low as 
1.7 to 1 in another. 


Fallacy Only students with a col- 
lege average of A have a chance of 
being admitted to the countrv’s 
medical schools. 


Fact In a recent study fifty-four 
medical schools reported that they 
had admitted students to last year’s 
freshman class whose grade point 
average was less than a B-. These 
students were somewhat under 10 
per cent of the total admitted group. 

True, high academic grades are 
the usual indication of a superior 
prospect. But college marks are on- 
ly one of many factors considered 
by an admissions committee. Low 
grades may be offset by a high score 
on the Medical College Admission 
Test. The applicant’s personality, 
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TODAY’S FINEST VALUE IN 
X-RAY EQUIPMENT 


Imagine These Advantages 


For private practice, clinic, or hospital, there Here are just a few that are standard features: 
is a wide variety of Westex* combinations, Separate floor-rail tubestand for utmost 





each complete for all standard x-ray techniques. working ease 
The Westex is available in 50, 100 or 200 ma e Counterbalanced tubearm equipped with 
rapacities, in one- or two-tube units and may positive locks 
be selected as a motor-driven table or man-  @ Flexibility of tubehead in lateral, horizontal 
ually tilted model with provision for addition and vertical positions provides maximum 
of motor drive at a later date. adaptability for all standard techniques 

e Fluorescent screen counterbalanced, raises 


The Westex is a unit of which you will be 3” to 12” above table top with full travel 
justly proud—yet you'll be astonished at the over examining area 
moderate price. The design of the Westex, its 
compactness, and its handsome grey-blue finish, 
all guarantee a unit of lasting satisfaction. 


Bucky diaphragm 


Compact unit for limited space, occupies 
only 90” x 57” overall 


And, of course, provision for additions if 
needs dictate 


aywe® PORTABLE UNITS , Ask for complete facts. Call your Westinghouse 
ge “Ge, representative for information or write direct 
* Ny to Westinghouse Electric Corporation, 2519 
¢ & Wilkens Avenue, Baltimore 3, Maryland. 
? * Trademark 
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Composition: Each 
Zymelose Tablet contains: 
Primary Dried 

Brewers Yeast . . 160 mg. 
Sodium Carboxy- 
methylcellulose. .0.5 Gm. 


|, Available at pharmacies 
\ and wholesale druggists 
| everywhere in bottles of 
84 and 200. Also supplied 
as Granules in bottles of 
70 Gm. 
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By the Makers of Zymenol® 


A NEW PRODUCT 
FOR BOWEL MANAGEMENT 


Zymelose tablets, by forming a water-binding 
colloidal solution exclusively in the alkaline 
medium of the bowel, endow the intestinal 
contents with the volume and softness of 










millions of small water-cushions. Zymelose 
tablets supply soluble bulk that lubricates its 
own passage and entirely avoids the adver- 
sities of roughage, fullness, flatulence and 
impaction. Additional physiologic stimulation 
of bowel motility is provided by the outstand- 
ing Brewers Yeast content of Zymelose Tab- 
lets—1 tablet being equivalent to 5 Brewers 
Yeast tablets in B, content with proportionate 
balance in other B-Complex factors. 
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his grades in certain subjects, his 
basic adjustment may also indicate 
a student who will succeed in medi- 
cal school. 


Fallacy Only about half the stu- 
dents who enter the study of medi- 
cine complete it and receive their 
M.D. degrees. 


Fact The average entering class 
during the past twenty vears has 
numbered 6,241. The average grad- 
uating class has numbered 5,230. 
This amounts to a 16 per cent attri- 
tion rate during the four years of 
medical college. Many of those who 
withdraw do so voluntarily because 
of health, change of interest, or 
family or financial reasons. 


» 
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Fallacy Orgamzed medicine is 
limiting the numbers of new stu- 
dents and the development of new 
schools as part of a program to limi 
the number of practicing physicians 


Fact Both the AMA Council on 
Medical Education and Hospitals 
and the Association of American 
Medical Colleges are encouraging 
the development of new medical 
schools in every area where the in- 
terest, need, financial backing, and 
population density justify the ven- 
ture. Current examples of such are 
in the states of New Jersey, Florida 
and Washington. 

But both accrediting agencies be- 
lieve that one qualified instructor 
for every twenty-five students in 
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“Maybe he just isn’t feeling well!” 


137 









the chief preclinical subjects is nec- 
essary to maintain high-level instruc- 
tion. If that ratio is maintained, and 
the size of the laboratories permits, 
no limits are set by either accredit- 
ing agency on class size. In fact, 
over 300 more freshmen were en- 
rolled in 1950 than in 1949 in the 
existing medical schools. 

The effort on the part of every- 
one concerned is definitely to in- 
crease the number of medical stu- 
dents, not arbitrarily to limit it. But 
this can be done only as rapidly as 
increased staff can be recruited and 
new laboratory and clinical faci i- 
ties are provided. 


Fallacy Organized medicine con- 
trols the accrediting of medical col- 
leges; medical school deans and 
teachers have nothing to do with it. 


Fact All inspections of medical 
colleges are done jointly by repre- 
sentatives appointed by the AMA 
Council on Medical Education and 
Hospitals and by the Association of 
American Medical Colleges (con- 
sisting of teachers and deans). On 
the basis of the facts gathered by 
these joint inspection teams, the 
AMA council votes approval or dis- 
approval; the AAMC independently 
votes acceptance or rejection for 
membership. 

At present, all medical colleges 
in the U.S. have been approved by 
the AMA council. One school has 
not yet been accepted into AAMC 
membership. 


Fallacy The big reduction in the 
number of medical schools that took 7 
place between 1906 and 1920 was 
due to the desire to reduce the out- 
put of physicians. 


Fact A large majority of the 162 
medical schools in existence in 1906 
were proprietary schools operated 
for the profit of individuals and 
were unaffiliated with any university. 
Some were little better than “diplo- 
ma mills.” Only a few came up to 
the standards then being maintained 
by the better medical schools of the 
United Kingdom, Germany, and 
Austria. 

Inspection and classification of 
the schools made it possible for 
students to identify the weaker 
schools and shun them. As a result, 
seventy-seven of the weaker schools 
closed or merged. This reduced the 
medical student body from 25,204 
in 1906 to 13,798 in 1920. Gradual- 
ly, however, the strong surviving 
schools increased the size of their 
classes. Today the quality and thor- 
oughness of the medical training of- 
fered in our schools is second to 
none in the world. 


Fallacy Every state should have 
its own medical school to prepare 
physicians for practice in that state. 


Fact Thirty-one states now own 
medical schools. Many of the re- 
maining states would find it very 
difficult to establish a good school. 
The reasons: (1) It’s hard to at 
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symptomatic relief, with Anacin 


“The treatment of headaches of systemic origin is based on the 

treatment of the systemic disorder. At times, however, 

it is necessary to give symptomatic relief first.”’* 
During the period when a complete examination is being conducted 
the patient can be relieved of painful headache symptoms quickly 
and effectively with Anacin. These tablets best demonstrate the 
effectiveness of the widely favored APC formula in cases of headache, 
neuritis and neuralgia. Anacin works speedily, with a duration of action 
that is gratifying to the patient. Anacin is available at all pharmacies 
for your patients. Samples will be sent to you on request. 


*Headache 4. G. Moench Chapter 7— Poge 139 
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tract and keep a high-caliber staff 
inasparsely settled area with limited 
hospital facilities. (2) Clinical teach- 
ing in the last two years of medical 
school demands such teaching hos- 
pitals and dispensaries as can be af- 
forded only in large population cen- 
ters. (3) States with small, scattered 
populations often find it cheaper to 
send students to medical schools in 
neighboring areas. 

There is no guarantee that a phy- 
sician will practice in his home state. 
Rarely do more than 50 per cent of 
medical school alumni return after 
interneship to practice in the state 
where their school is located. 


Fallacy The costs of operating a 
medical school are all legitimately 
chargeable to educating students 
for M.D. degrees. 


Fact It’s not unusual for a school 
with 60 medical students in each 
class to provide instruction also for 
40 to 60 nurses, 50 to 75 graduate 
students, 15 to 30 technicians, 15 to 
30 internes, and 30 to 50 residents. 
In addition, (1) many of the teach- 
ers devote from one-third to one- 
half their time to reseach; and (2 
the medical school staff commonly 
provides free, or nearly free, medi- 
cal service to several thousand 
needy patients each year in the 
teaching hospital and out-patient 


clinic. 


Fallacy Medical schools today are 
not seriously attempting to prepare 
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students for the general practice of 
medicine. 


Fact Thirteen medical schools 
now have preceptorships designed 
to stimulate interest in careers in 
general practice. These vary in 
length from one week to three 
months. Fifteen schools, in their af- 
filiated hospitals, sponsor interne- 
ships specifically designed for pros- 
pective G.P.’s. Twelve schools spon- 
sor residencies of this type. Also, 
many schools are developing their 
post-graduate courses around the 
needs of the G.P. 

According to the AMA’s 1950 
directory, 47 per cent of physicians 
do general practice. A recent study 
of thirty-one classes in nineteen 
medical schools revealed that 47 
per cent of the students intended to 
enter general practice; 31 per cent 
planned to specialize; and 22 per 
cent were undecided. 


Fallacy It is futile to train wom- 
en in medicine because the majority 
marry and never practice medicine. 


Fact Lowther and Downes stu- 
died the careers of 1,240 women 
who, between 1920 and 1940, had 
graduated from the medical schools 
of Columbia, Cornell, Johns Hop- 
kins, New York University, Yale, 
the University of Pennsylvania, and 
Woman’s Medical College of Penn- 
sylvania. They found that 82 per 
cent of the married women remain 
in full-time practice; that 90 per 






















cent engage in some form of medi- 
cal activity. 


Fallacy Only a few U.S. medical 
‘ colleges admit women. 


Fact All U.S. medical colleges, ex- 
cept Dartmouth and Jefferson, ad- 
mit women students. Of the 25,103 
students in medical schools last 
year, 7.2 per cent were women. 
Woman’s Medical College of Penn- 
sylvania admits only women! Last 
vear it had 176 students enrolled. 


Fallacy Negroes are admitted to 
only two medical colleges—Howard 
and Meharry. 


Fact An ever greater majority of 
the country’s seventy-nine medical 


schools admit Negroes. Last year 
there were 25,103 medical students, 
of whom 647 were Negroes. Of 
these, 268 were registered at How. 
ard; 245 at Meharry; and 134 at 
forty other medical schools. 
Medical educators agree there ig 
a real need for more Negro physi- 
cians. Many admissions committees 
are attempting to increase their en- 
rollment of Negro students. But 
they feel that it would be a mistake 
to drop admission standards to 
meet this need, even though it be 
somewhat urgent. It is obvious that 
until elementary, secondary, and 
college educational opportunities 
for Negroes are improved, medical 
colleges will find the supply of prop- 
erly qualified Negro applicants 
limited. END 














reactions are rare. 


Regulate cardiac output...more precisely 


Digitaline Nativelle provides positive maintenance — 
positive because it is completely absorbed and uniformly 
dissipated. It affords full digitalis effect between doses. 
Because the non-absorbable glycosides, so frequently 


causing gastric distress, are eliminated, untoward side 
( it | | 
t | | | 


Chief active principle* of digitalis purpurea (digitoxin) 
*not an adventitious mixture of glycosides 


Send for brochure,“ Modern Digitalis Therapy” 
Varick Pharmacal Co., Inc. (Div. of E. Fougera & Co. Inc. ) 75 Varick Se., N.Y. 
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water-soluble liquid 
vitamin preparations... 
Mead’s three Vi-Sols provide flexi- 
bility in choice of vitamins to meet the 
eult varying needs of the “active ages”, VITAMIN A | VITAMIN © | ASCORBIC ACID | THIAMINE ) RIBOFLAVIN | MACINAMIDE 
aos combined with an unusual palatabil- poiy.vi-soi| 5000 | 1000 | som. | 1m. | osme | sme 
ity that assures patient acceptance, “= |“ | 
wees | Si S| eo 
erence CE-VI-SOL 50 mg. 
Available in 15 and 50 cc. bottles 
MEAD JOHNSON & CO. 
EVANSVILLE 21,1ND.,U.8.A. 











































"The role of soap as a cause 
of dermatitis in persons 
with sensitive skin is often 
i underestimated.”* 


o 
f ge. If soap be interdicted completely 
Ls because of its irritant effect . 
or if its use must be curtailed and 
i restricted to mild preparations — 


ALMAY detergents will prove 
uighly welcome. 


Almay Soapless Detergent 
Aqueous preparation with an 
approximate pH of 7.0—containing 
alkyl aryl polyoxy ethylene glycol 
and capryl amidine 
Effective cleansing qualities even on 
oily skins... low sensitizing index 

. free from marked defatting action 
on skin. Excellent as shampoo as 
well as soap substitute. Lathers in 
soft or hard water 


Almay Cold Cream Soap 


Soothing sodium soap of tallow and 
cocoanut oil. containing 3¢ Almay 
Cold Cream. Especially prepared 
for those sensitive to ordinary soaps 
Forms abundant lather in soft or 
hard water. 


*}. Invest, Derm. 9:5, 1947 
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It’s New! It’s Different! 


It’s Dianetics! 
[Continued from 91] 


Modern Science of Mental Health” 
in the window of a local bookstore. 
But we'd never given the fad a 
second thought until we heard about 
a squabble between the dianetics 
sachems and the American Psychia- 
tric Association. 

Seems that psychiatrists had been 
making pointed remarks about the 
dianetics people. The former were 
understandably cool toward these 
self-styled competitors, who sup- 
posedly absorbed in six weeks what 
the psychiatrist learned after nine 
or ten years’ training. Nettled by 
this, Mr. Hubbard’s followers shot 
back a challenge: 

Put a group of neurotics in the 
hands of psychiatrists for one week, 
then turn them over to us for a 
week. If results show that orthodox 
medicine has done more for them 
than dianetics, Mr. Hubbard will 
withdraw his book. 

This was big talk. But the psy- 
chiatrists weren’t entering any such 
contests, thank you. From all re- 
ports, they were clinging to the 
quaint ethical custom of not sub- 
jecting patients to hazardous ex- 
periments. Especially when they 
thought the results would be statis- 
tically inconclusive. 
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Wondering what the dianetics 
people were so chesty about, we 
decided to sleuth around a bit. We 
dialed the New York offices® of the 
Hubbard Dianetics Foundation and 
soon were talking with a Mr. Ted 
Burkan. “We're interested in your 
dianetics course,” we said, “and won- 
der if you can give us the details.” 

He could. 

The foundation offered two 
courses: basic and professional. The 
basic course ran four weeks, with 
three two-hour sessions a week. 
Cost: $95. You entered this course 
with a partner, each learning to “au- 
dit” the other. The idea apparently 
was to keep psychotherapy in the 
family, so to speak, and avoid the 
nuisance of going to a doctor’s of- 
fice. You could learn to audit just 
by reading Hubbard’s book, Mr. 
Burkan mentioned fleetingly; but a 
course added greatly to your skill. 

Suppose you wanted to audit 
others besides your partner? In that 
case, for $500, you could take the 
professional course. This led to cer- 
tification and membership in the 
foundation. It was six weeks of con- 
centrated instruction, twelve to four- 
teen hours a day, six to seven days 
a week. This might seem pretty rug- 
ged; but when you finished, you 
were ready to handle any type of 
case. Graduates usually worked for 
the foundation, went into private 
practice, or just put their skills to 
use on friends and relatives. 

“Why not come to a demonstra- 


*Since closed, due to financial setbacks. 
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tion and see for yourself?” Mr. Bur- 
kan suggested. 

We said thanks, we would. So 
the following Monday night, hat 
pulled low, we entered the founda- 
tion’s New York headquarters: a 
four-story town house in the fashion- 
able East Eighties. First thing we 
spied inside the door was a huge 
sign. “Limited, autographed, leath- 
er-bound, de luxe” editions of Hub- 
bard’s book, “‘already valued at 
$100” apiece, were available for a 
paltry $50, it said. Less prosperous 
brethren could buy the same edi- 
tion, without autograph, for $25. 
Buying one of these editions ap- 
parently offered a double-barreled 
benefit: It was at once a method of 
learning a new science and an act 
of faith, since proceeds went to the 
“dianetics defense fund,” whatever 
that meant. 

Stifling an impluse to get in on 
the bargain, we headed for the room 
where the demonstration was to be 
held. 

It was already well-crowded with 
about thirty people, mostly young 
and collegiate looking. We settled 
down in the last empty seat, be- 
tween a tartan-coated, pimply young 
fellow and a blonde with nice legs. 
Our male neighbor was chattering 
to a girl in the row ahead and we 
caught a snatch of his conversation. 

“The pre-clear,” he was saying, 
‘had an operation when he was 6. 
The first time we ran, we reduced 
it somewhat. Second time, we ran 
Some of the operation. Third time, 
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we ran into pre-natal. We got plenty 
of charge and a little grief. He 
showed a personal inadequacy chain. 
The pre-natal, by the way, is get- 
ting a bit salacious.” 

“You're lucky,” answered the girl. 
“Lately I don’t get nothing but 
yawns from my pre-clear.” 

We turned to our blonde neigh- 
bor. “What’s that,” we asked, “some 
new kind of be-bop jargon?” She 
frowned at our disrespect, but of- 
fered to put us straight. 


PreClears for Patients 


“The pre-clear,” she explained, 
“is the patient. He’s called a pre- 
clear because he’s not yet been 
cleared.” That made sense, we 
thought. 

She continued: “A clear, of course, 
is a completely normal person with 
no neuroses or psychoses. The ther- 
apist, called the ‘auditor,’ puts ques- 
tions to the pre-clear to find out 
what childhood or pre-natal inci- 
dent caused his trouble.” 

“What kinds of incidents cause 
trouble?” we asked. 

“All psychosomatic ills are caused 
by engrams,” she said firmly. “You 
see, besides your thinking mind, 
you have a sub-mind. When you're 
unconscious—due to drugs, anesthe- 
sia, or injury—all pain and painful 
emotion is recorded by the sub- 
mind. The recording is an engram. 
Every so often, the engram may 
come up from the hidden level and 
take over your actions; your con- 
scious mind won't have a thing to 
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say about it. The job of dianetics 
is to erase this pain in the engram 
block and refile it as memory.” 

We started to ask another ques- 
tion but were interrupted by the 
entry of a luscious brunette of about 
23. Bubbling with dianetic enthu- 
siasm, she introduced herself as the 
auditor and asked for a volunteer 
to demonstrate on. While we were 
trying to summon the nerve, four 
hands shot up. She picked a lanky 
young fellow in a cable-stitched 
sweater. As he sprawled out on a 
» couch in the front of the room, we 
‘noticed a small blackboard in the 
corner. It bore this inscription: 
“Mesta is best, but Theta is greata.” 
This puzzled our blonde friend, too. 

The auditor started off by collect- 
ing some vital statistics from the pa- 
tient—beg pardon, the pre-clear. 
Then she launched into a series of 
| questions about his early youth, and 
off we went down memory lane. 

“What’s she doing, putting him 
to sleep?” we asked our blonde 
friend. 

“He’s just in a reverie,” 
plied. “The auditor is taking him 
back along the time track.” 

They must have been travelling 
by express, because pretty soon the 
§ pre-clear was giving a lucid account 
of the time he fell off the porch at 
age 2 and slit open his knee. “Some 


she re- 


memory!” we whispered to the 
blonde. 

She eyed us coldly: “He’s actual- 
ily reliving his experience and feel- 
bing all the sensations in the same 
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Bug Baffler 


Now on the market is a yellow 
light bulb far less attractive to gnats, 
mosquitos, and other flying insects 
than the standard white bulb. It’s 
described as a “natural” for sum- 
mer-time lighting of porches, ter- 
races, doorways. 





way as before.” We winced at the 
thought of the gashed knee. “As a 
matter of fact,” she confided, “he 
can return to any period of his life, 
including the time when he was in 
his mother’s womb. People have 
many pre-natal engrams. They’re 
caused by such things as the mother 
bumping into something or”’—and 
here she gave us a knowing look— 
“or by the father becoming too pas- 
sionate.” 

Now the auditor was probing the 
pre-clear’s feelings toward his par- 
ents. A slip of paper, passed around 
among the audience, observed: 
“Auditor is fishing for internal af- 
finity—breaks with self and family.” 

She apparently hooked a tender 
spot because the pre-clear suddenly 
called out to his wife in the audi- 
ence: “Honey, is it all right if I tell 
this? It involves you, you know.” 
The plucky little lady said okay. 

So back went the pre-clear along 
the time track. The auditor, seizing 
upon an incident when he had upset 















even in stubborn 
slow healing wounds 
burns : 

ulcers 


(decubitus, varicose, diabetic) 


OINTMENT 
the external 


cod liver oil therapy 


New clinical studies' again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues... 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 

or excrements. Dressings easily applied and painlessly removed. 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and reprint D iti 
CHEMICAL COMPANY 


1. Behrman, H. T., Combes, F. C., Bobroff, A, 70 Ship Street, Providence 2, R. |. 
and Leviticus, R.- ind. Med. & Surg. 18:512, 1949 
































his sick father, began probing. Sam- 
ple: 

Auditor: “What did your wife say, 
Jim?” 

Pre-clear: 
ashamed of yourself.. You . . . 

Auditor: “Go over it again, Jim.” 

Pre-clear: ““You ought to be 
ashamed of yourself starting some- 
thing like that when your father’s 
sick. Don’t you realize he can’t stand 
the emotional strain?” 

The auditor then had him repeat 
this about fifteen times, during 
which she kept snapping her fingers 
each time she spoke. We looked 
questioningly at the blonde. “She’s 
taking the charge out of the en- 
gram,” the blonde explained. “When 
the pre-clear repeatsit enough times, 
the analytic mind refiles the inci- 
dent as experience. We better stop 
whispering or we're liable to break 
the pre-clear’s contact.” 

At this point, more clarification 
arrived in the form of a sales slip 
from Gratzel’s Bakery. On the back 
was a cryptic comment: “The actual 
analysis is of no importance in dia- 
netics—the therapy consists of con- 
tacting these scenes with as many 
perceptics as possible and repeat- 
ing until reduced.” 

Passing this slip on to the fellow 
in front of us, we noticed that he 
had a copy of the dianetics “bible” 
in his lap. He let us look at it for a 
moment. 

If we hadn't already been proper- 
ly impressed, we were now. There, 
in the author’s own modest words, 


“You ought to be 


” 
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was this memorable statement: “Di- 
anetics is a milestone for man, com- 
parable to his discovery of fire and 
superior to his inventions of the 
wheel and the arch.” It was a bit 
anti-climactic to read on and find 
that dianetics was as exact a science 
as physics or chemistry, and much 
more useful. 

More than two hours had passed 
since the demonstration began. 
Everyone was getting a bit fidgety. 
The auditor finally wound up her 
questioning and told the pre-clear 
to come back to the present. Then 
she gave a short pep talk. 

“People come into dianetics with 
some terrible marks on them. Their 
grief is latched onto a_ pre-natal 
engram. I know. My family think 
I'm crazy. But they have to admit 
that I look better—that there’s been 
a complete change in me since I 
took up dianetics. They’re not quite 
ready yet to give us credit, but they 
will in time. 

“Now, when you're auditing, the 
important thing is to get at the pre- 
clear’s thoughts. Have him talk 
about them on straight wire. Get the 
emotions first; then go back and get 
the details. If he’s sad, don’t give 
him empathy. You'll see how it 
works. 

“And finally,” she said, as a part- 
ing shot, “remember always to end 
with a pleasure moment.” 

That, we thought, eyeing our 
blonde friend speculatively, was the 
best bit of advice we’d heard all 
evening. —ROGER MENGES 
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Firticularty Valuable in Essential 
| and Menopausal “Hypertension 


nitrate—are used to their best advantage in the man- 
agement of essential hypertension and the hypertension 
of the menopause. This organic nitrate effects a favor- 
able response in an unusually high percentage of patients 
treated. Of utmost importance, it virtually never leads to 
so-called ‘‘nitrite headache,’’ expanding its usefulness to 
many patients who ordinarily cannot tolerate organic 
nitrates. 
The average dose of Tolanate is one tablet, or 10 mg., 
three or four times daily. Also available is Tolanate 
With Phenobarbital, which contains 10 mg. of inositol 
hexanitrate and 16 mg. (14 gr.) of phenobarbital. This 
combination is valuable when emotional tension is a 
contributing factor. 
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So You Think 
You’re Insured! 


{Continued from 62] 


next what losses are covered. In 
general, there are three broad types 
of losses: (1) loss of property, (2) 
loss of income from (or loss of the 
use of) property, and (3) losses 
due to such things as liability and 
medical expense claims. 

Which of these does your fire 
insurance policy embrace? Actual- 
ly, it covers only the cash value of 
the destroyed property itself at the 
time of the loss. It does not com- 
pensate for additional expenses of 
rebuilding, for loss of use while the 
property is being replaced as a re- 
sult of zoning building 
Nor does it compensate for 


laws or 
codes. 


judgments arising out of fire lia- 


bility claims. 


You can cover these losses in 


some cases by endorsements to 
your fire insurance policy and i 
other cases by the use of a separate 
policy. If you haven’t done so, it 
may be well to look into these 
types of coverage. They are some- 
times more important than the phy- 
sical damage policies themselves. 
Fortunately, the fire insurance 
policy on your house does furnish 
some limited protection for indirect 
losses. It allows you, for example, 
to apply up to 10 per cent of the 
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amount of your insurance to cover 
rental value, but not exceeding 
1/12 of this amount in any one 
month. Thus, if there is an $18,000 
fire insurance policy on your house, 
you get up to $150 a month for 
twelve months to absorb the loss 
of its rental value. No additional 
insurance is provided by this ex- 
tension. If the entire face value of 
the policy is used to pay for the 
loss of the property, nothing re- 
mains to pay for the loss of its ren- 
tal value. You can, however, buy 
separate rental value insurance in 
additional amounts. 


W hat Persons Are Covered? 


In examining an insurance pol- 
icy, it’s important to know who is 
covered. Some of your policies spe- 
cify you only. Others cover addi- 
tional persons. 

Assume that a fire breaks out in 
your house. Certain valuable prop- 
erty belonging to your maid is de- 
stroyed. Will your fire policy take 
care of the loss? It will, under the 
dwelling and contracts form, which 
you probably have. The same ap- 
plies to a member of your family. 
(Property belonging to guests can 
be covered by a personal property 
floater. ) 

With the above exceptions, then, 
your fire insurance covers only you 
and your legal representatives. It 
doesn’t cover anyone who's not 
named in the policy. It’s essential 
therefore, that all interests be 
named in your policy. If you 
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Can that “Sore Throat” 
patient get BOTH?.., 


THE DOUBLE-CLEANSING 
THERAPEUTIC GARGLE 


Cépacol is widely prescribed and 
recommended for: 





¢ Sore throat associated with the 
common cold and influenza 


¢ Tonsillitis 

¢ Pharyngitis 

e Pre- and post-tonsillectomy 
¢ Irritation from postnasal drip 





Alkaline, non-toxic... ideal for 

















“ Ye S @ Better penetrating and cleansing action is 


assured with Cépacol. Its lower surface tension (33 dynes/cm. ) 
enables it to penetrate into the recesses and folds of the mucosa 
... to cleanse more deeply, more thoroughly. 


Ye ms @ Effective antibacterial cleansing can accom- 


pany this mechanical cleansing, too. Cépacol’s safer, more powerful 





antibacterial agent (Ceepryn ® Chloride) kills a wide range of 
oral bacteria within 15 seconds after contact, according to labo- 
ratory tests. 


And Cépacol has a decidedly pleasant taste 


CEPACOL.__.__. 


THE PLEASANT, DOUBLE-CLEANSING ANTIBACTERIAL GARGLE 


















NOW AVAILABLE .. . Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in mouth, provide a soothing, 
analgesic solution to relieve the dryness and irritation of sore throat. 
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For fast relief of muscular 
aches and pains 
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haven't done this, you’d better get 
busy on it. 


Where Does the Policy Cover? 


Some policies restrict coverage to 
the United States and Canada. 
Others embrace the Western Hem- 
isphere. Still others have world 
scope. 

Basically, fire insurance covers 
property only while located on the 
premises described in the contract. 
But there are some exceptions: A 
fire breaks out in your office. You 
move some of your things to a col- 
league’s office for preservation. The 
things moved are covered at the 
new location for five days. After 
that, the coverage expires unless 
you renew it at the rate applicable 
to the new location. 

The fire insurance on your per- 
sonal property also gives you lim- 
ited off-premises coverage. You can 
apply up to 10 per cent of the 
face of your policy to cover prop- 
erty away from the premises. The 
only limitation is that this property 
be within the United States, Alaska, 
or Canada and that it be owned 
by the insured or a resident mem- 
ber of his family. Thus, the cloth- 
ing of your son who's away at 
school is covered against a fire 
loss in his dormitory. 


When Does the Policy Cover? 

Though many insurance policies 
are written for one year, some are 
for longer periods. Three-year poli- 
cies are usually written at 2% times 
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the annual rate. Five-year policies 
are charged four times the annual 
rate. Where such term discounts 
are available, it pays to take ad- 
vantage of them. 

Policies vary as to the exact 
time they go into effect. Your fire 
insurance policies run from noon 
Standard Time on the day the pol- 
icy is dated and at the place where 
the risk is located until noon Stand- 
ard Time on the day of expiration. 
So in replacing a fire policy that 
expires on May 10, it’s important 
that the new policy go into effect 
on May 10 also. To date the new 
policy May 11 would mean no cov- 
erage from noon on May 10 until 
noon, May 11. 


What Conditions Affect It? 


Certain provisions found in in- 
surance policies are designed to 
suspend coverage when the risk 
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From where I sit 
4y Joe Marsh 








The Cow 
That Can‘t 
“Run Dry” 


Sandy Johnson showed me his 
Jersey cows last week. It was a 
warm day and they were all under 
the trees near a watering trough. 

And darned if one cow wasn’t 
pumping water into the trough! 
It’s a fact—she’d raise the pump 
handle with her nose, and use her 
throat to push it down again. 

“That’s Mabel,” Sandy explained 
as she moved away. “Sometimes 
they drink that trough dry, and 
she’s learned how to fill it again. 
But she doesn’t know her own 
strength—turns the place into a 
swamp if we don’t watch her.” 

From where I sit, Mabel isn’t 
the only one who doesn’t know 
where to stop. For instance, peo- 
ple who carry their ideas too far 
—like those who would tell a man 
how to practice his profession 
... like those who would tell their 
neighbors what beverage to 
choose. I prefer a glass of beer 
with my meals. I know that a lot 
of other people prefer milk. But 
nobody ought to insist on “herd- 
ing” others to his way of thinking. 


Gee Yorse 





Copyright, 1951, United States Brewers Foundation 
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becomes more than the carrier is 
willing to assume. There are sev- 
eral such conditions in your fire in- 
surance policy. Some may be elim- 
inated by endorsement or rider 
(with or without an increase in 
premium). 

One important condition is the 
increase-in-hazard clause. Under 
this clause the insurance company 
suspends coverage whenever the 
hazard is increased by any means 
within the control or knowledge of 
the insured. Thus, if you were to 
experiment with an explosive in 
your basement or if you stored 
large quantities of gasoline on your 
premises, your fire insurance would 
be suspended. Moral in such cases: 
Have your policy endorsed. 


How Much Will the Policy Pay? 


As a general rule, insurance poli- 
cies (or court interpretations there- 
of) put a limit on reimbursement 
for losses of the insured. Some ex- 
amples: 

{ Your fire insurance policy spe- 
cifically limits the liability of the 
carrier to the interest of the in- 
sured. Thus, if you take out a 
$100,000 insurance policy in your 
own name on a $100,000 building 
of which you own half, and if the 
building is wiped out by fire, you'll 
collect only $50,000. This is true 
even though the insurance was for 
$100,000 and the actual loss of the 
property value was $100,000. 
Which demonstrates the importance 
of naming all interests in the con- 
tract. If both owners are named in 
the contract, then the insurer is 
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for the pain, 


depression and cramps 


of DYSMENORRHEA 


*Edrisal’ does more than relieve 

the pain and lift the mood of your 
dysmenorrhea patient. Because it contains 
*Benzedrine’ Sulfate, ‘Edrisal’ also works to 
relieve the cramps so often associated with 


this painful period. Janney has observed: 


“The most satisfactory antispasmodic drug 

for use in spastic dysmenorrhea is, 

in my experience, Benzedrine Sulfate . . . ’’* 
“Benzedrine’ Sulfate . . .2.! 


Acetylsalicylic acid . . 
Phenacetin . . . 3 


Edrisal 


Dosage: Two tablets, repeated every three hours, starting two days before 
menstruation. Smith, Kline & French Laboratories e¢ Philadelphia 


‘drisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 
‘hnney, J.C., Medical Gynecology, ed. 2, Philadelphia, W.B. Saunders, 1950, p. 365. 
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Fibrositis of Gouty Origin... 


CINBISAL’ 


FOR THERAPEUTIC TEST AND MANAGEMENT OF GOUTY STATES 


Numberless instances of chronic, 
recurrent, painful involvement of 
the periarticular tissues represent 
stages of gouty arthritis; a thera- 
peutic test with colchicine will fre- 
quently disclose the nature of the 
disease and open the door to specific 
therapy. 

Cinbisal provides cclchicine (0.25 
mg.) for specific action against the 
gouty process; sodium salicylate 
(0.3 Gm.) for effective relief of pain; 
ascorbic acid (15 mg.) to replace 
vitamin C lost during salicylate 
therapy. 





M re fe e i LABORATORIES, INC., PHILADELPHIA 32, PA. 


DOSAGE ¢ IN ACUTE CASES— medical 
management includes two tablets 
Cinbisal (representing colchicine 
0.5 mg. and sodium salicylate 0.6 
Gm.) every hour until pain is 
relieved, unless gastrointestinal 
symptoms appear. (Eight to ten 
doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS — one 
or two tablets every four hours. 


SUPPLIED— Bottles of 100 and 1000 
tablets. (Engestic® coated green.) 
Samples on request. 














Under the 
weather! 


When your patients are 
“‘under the weather” 
from over-indulgence in 
food or drink, they 

can get quick, lasting 
relief from BiSoDoL. This 
dependable, modern 
formula reduces excess 
stomach acidity, helps 

to eliminate flatulence. 
BiSoDoL is liked by 
patients because it is 
pleasant-tasting, 
convenient to take and 
well tolerated. For an 
efficient antacid — 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y, 











liable for the full $100,000. With 
but few exceptions an insurance 
policy is a contract of indemnity 
and does not propose to create 
profits for the insured that he 
would not have had had there beeg 
no loss. 

{ A second limitation of prope 
insurance contracts is that th 
confine recovery to the actual cash 
value of the loss. Assume that a 
blaze partly destroys your ten-year- 
old roof and that you have to re. 
place it with a new roof. The in- 
surance company will pay only for 
the depreciated value of the old 
roof. You must dig into your own 
pocket to make up the difference 
in cost, unless you have one of 
those rarely written depreciation 
insurance policies. 

§ A third limitation is the face 
value of the policy. It’s well to re- 
member that the face of the policy 
is the most you can recover. It’s not 
the amount you actually will re 
cover. Often your insurance will 
pay less than its face value even 
when there is a total loss. Under 
no conditions will it pay more. 
When you insure your property for 
more than its value, you're simply 


Persistent Itching 
lf your best efforts have failed to 
relieve this torturing symptom of 

Dry Eczema Vulval Irritation 

Simple Rash Hemorrhoids 
try Resinol. Clinical tests and 50 
years’ use have demonstrated the 
quick efficient action of this bland, 
scientifically medicated ointment. 
May we send you a professional sample? 
Write Resinol ME-33. Baltimore 1. 


Md. 
RESINOL =: 
ano SOAP 
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natural vitamin A in capsules 





XUM 


Two separate potencies: 


25,000 U.S. P. Units 
natural vitamin A per capsule 
...in water-soluble form 


50,000 u.s.P. Units 


natural vitamin A per capsule 
.».in water-soluble form 


les 


Bottles of 100, 500 
and 1000 capsules. 


Samples on request. 


U.S. Vitamin corporation 
Casimir Funk Labs., Inc. (affiliate) 
250 East 43rd Street 

New York 17, N.Y, 
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anion exchange resin with the acid 
binding substituent X 
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Reaction in the intestine... 


“Exorbin” adsorbs hydrochloric acid from gastric juice, 
When the resin and the attached acid molecules reach the 
lower hydrogen ion concentration of the intestine, the acid 
is released and neutralized; the resin is then excreted in its 
original form. Thus “Exorbin” provides effective antacid 
therapy without acid “rebound,” without interference with 
acid-base balance of body fluids. 

“Exorbin” No. 373 is presented in tablets, 0.25 Gm. (4 
grains)—bottles of 100. Also available, powders, 1 Cm. (15 
grains), No. 372—boxes of 50. 
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22 East 40th Street, New York 16, N. Y. 
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paying for coverage you can't col- 
lect on. 

¢ A fourth limitation on the 
amount of recovery is other insur- 
ance carried. Suppose a $100,000 
building is insured for $50,000 in 
one company and for $50,000 in 
another. The building is damaged 
by lightning to the extent of $50,- 
000. Since each company Carries 
half of the insurance, each will be 
asked to pay half of the loss. This 
looks simple; but it can be trouble- 
some if the policies are not written 
exactly alike. If one policy con- 
tains a co-insurance clause and the 
other is written “flat,” the co-in- 
surance policy will weaken the pro- 
tection afforded by your “flat” pol- 
icy. It would take too long to ex- 
plain all this in detail; just remem- 
ber that your fire insurance policies 
in a case like this should read alike 
or they may cost you money. 

{ A fifth limitation on the amount 
of recovery, and one that’s often 
misunderstood, is co-insurance. 
Contracts written with a co-insur- 
ance clause restrict the amount you 
may recover on a partial loss if you 
do not insure your property for a 
given percentage of its value. Say 
that under an 80 per cent co-in- 
surance clause you insure a $100,- 
000 building for $60,000. Since the 
80 per cent co-insurance clause 
calls for $80,000 of insurance (80 
per cent of $100,000), there is an 
insurance deficiency of $20,000, 
and you contribute in that propor- 
tion to all losses. Thus, if your 
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building suffers fire damage of 
$32,000, the insurance company 
pays % of the loss ($24,000) and 
you pay % ($8,000). If inflation 
swells the building’s value, say, to 
$150,000, and the insurance is not 
increased correspondingly, your co- 
insurance deficiency will then have 
reached a point where, in the event 
of a partial loss, you will have to 
bear half of it. 

{ A sixth limitation on recovery is 
the deductible clause. This elimi- 
nates coverage on small losses, re- 
duces the cost of insurance, and 
makes for economy in insurance 
administration. Unfortunately, de- 
ductibles are not generally used in 
fire insurance. But there are a few 
notable exceptions. Some states re- 
quire $50 deductible clauses in 
windstorm and hail insurance. In 
some other states deductibles are 
optional. It’s a good idea to take 
advantage of rate reductions offered 
through deductible clauses when- 
ever they’re available. 

° ° o 

A final word of advice: 

Know what you must do in case 
of loss. Your policy has a number 
of loss provisions. They deal with 
notice of loss, protection of prop- 
erty, inventory, proof of loss, evi- 
dence, assistance and cooperation, 
appraisal, abandonment and sal- 
vage, settlement options, time limit 
for paying claims, and time limit 
for bringing suit. These provisions 
are not hard to read and interpret. 
Compliance with them is vital. END 


“Sedation and Hypnosis... 
Neuvronidia’ @& 


(Elixir of diethylmelonylurea — Schieffelin) 





Neuronidia is an effective sedative and 
safely used in insomnia, hysteria, 


To induce sleep and produce analgesia 
one dessertspoonful at bedtime. 


For sedation and analgesia 
One teaspoonful two or three times daily as requ 
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He Keeps Medicine’s 
Progress Chart 
[Continued from 59] 


{ The lowest state maternal mor- 
tality rate in 1933 was 4.3; the high- 
est state maternal mortality rate in 
1947 was 2.6. 

Simple statistics like these, Dr. 
Dickinson concedes, lack the scare 
appeal used by the Ewingites in 
appealing to “man’s hope for eter- 
nal life.” But scare techniques, he 
warns the opposition, don’t always 
work. Or, to put it in the language 
of the Illinois hill country: “When 
you throw too much mud on a barn 
door, all of it is likely to come off.” 

The thing Dr. Dickinson likes 
best about his job is the chance it 
gives him to “tell and retell” the 
story of medicine’s march ahead. 
His speeches (about twenty a year) 
have a way of reflecting the undis- 
guised awe he, a non-medical man, 
feels toward the profession. He’s 
especially proud of the way Amer- 
ican medicine stands in world-wide 
perspective. “Swedes live longer in 
Minnesota than they do in Swe- 
den,” he is fond of pointing out. 

Sometimes his enthusiasm about 
medical progress carries him even 
beyond AMA officialdom. For ex- 
ample, he predicts a probable sur- 
plus of U.S. physicians by 1960—a 
forecast that hasn’t kept AMA trus- 
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tees from making plans to combat 
a doctor shortage. 

But the bureau chieftain is not 
blind to certain problems suggested 
by medicine’s progress. One of its 
unhappy results, he believes, has 
been an upset in doctor-patient re- 
lations. 

“In 1900,” he points out, “the 
doctor was loved as he seldom is 
today. He stayed by the bedside of 
the dying child, hopeless and yet 
there, until he could do no more. 
When the child died, the parents 
consoled the doctor even as he con- 
soled them. 

“Today, the doctor gives the sick 
child a shot of penicillin, then 
leaves to make other calls. Only 
after he has gone does the miracle 
of the child’s rallying occur. And 
though the parents’ respect for the 
doctor is almost overwhelming, they 
are not drawn close to him. Some- 
times he seems impersonal—a tech- 
nician—not a friend and counselor.” 


A Boon to Socialists 


Dr. Dickinson also feels that med- 
icine’s advance has been a factor in 
increasing the threat of socialized 
medicine. How? Simply by making 
it possible for more people to grow 
old. The more oldsters we have, he 
reasons, the more political agitation 
we'll have to put over cradle-to- 
grave security. 

Frank Dickinson can describe a 
viewpoint like this one without 
working up much of a sweat. 
But one thing that stumps him oc- 
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casionally is the job of reducing 
complex theory to simple language. 
He says wistfully: “It’s not easy to 
write bulletins that give all the 
data, methods, and sources—and 
that cannot thus be controverted— 
' and also interest your readers. Our 
unsolved task is to write for physi- 
cians as well as for their benefit.” 

Probably the most involved job 
yet undertaken by the bureau is its 
three-year effort to determine the 
country’s “medical service areas.” 
This is a Dickinson-devised scheme 
for measuring the supply of physi- 
cians by economic rather than po- 
litical areas. So far, the bureau has 
managed to divide the country into 
757 medical service areas—each one 
encompassing the people who de- 
pend on the physicians in the area 
for most of their medical services. 

Dr. Dickinson and his staff are 
still working on the key part of the 
project: the ratio of physicians to 
population within each area. When 
this is done (probably before the 
year is out), the entire project will 
be published in book form. 

The medical-service-area study 
is expected to make doctor-popula- 
tion ratios much more meaningful 
than when based on county or state 
boundaries. The study may, in fact, 
cause a quiet revolution in medical 
and Government circles. Selective 
Service advisory boards, for exam- 
ple, expect to use medical-service- 
"area boundaries in deciding which 
doctors can be spared from civilian 
| practice. 


Where do ideas for the bureau’s 
projects originate? Some are as- 
signments from the AMA House of 
Delegates or Board of Trustees. But 
most stem from Dr. Dickinson and 
his staff. 

It doesn’t take much to get him 
started. Sometimes it’s merely an 
odd twist to a term he hears in a 
speech. Other times, a project de- 
velops out of a chat with a visiting 
M.D. 

Although it’s been almost five 
years since he left his teaching post, 
Dr. Dickinson still manages to re- 
tain the academic touch. The AMA, 
he says, reminds him of a “univer- 
sity without students. My associates 
here remind me of college profes- 
sors.” 

A seminar atmosphere prevails at 
the almost-daily conferences he has 
with his staff. There, his assistants 
are encouraged to speak their minds. 
Frequently they do so with such 















































vigor that visitors in the outer of- 
fice wonder what’s going on. But 
the noisiest clash of views is music 
to Frank Dickinson’s ears: “Let ’em 
argue with me all they want; it 
makes for better research.” 
Visitors to his office notice right 
away the battered old rocking chair 
in one corner. The bureau chief 
brought it with him when he left 
his university job. At first, he did 
his heavy thinking seated in the 
rocker, a board balanced across the 
arms to hold papers. Then an AMA 
associate bought him a second- 
hand desk chair from the municipal 
courtroom. For a while, that suited 
Dr. Dickinson fine—until it col- 
lapsed under him one day. After a 
lengthy conference with his re- 
search assistants and a carpenter, 











he finally agreed to use a standard 
office chair. But the rocker remains 
—just in case. 

Although some of his compli- 
cated analyses are bitter medicine 
for a non-Ph.D. to swallow, Frank 
Dickinson can occasionally sugar- 
coat his pills. While a young eco- 
nomics professor at Illinois, he ac- 
tually got an enthusiastic response 
to a lecture on “How To Weight In- 
dex Numbers To Measure Changes 
in the General Level of Prices.” It 
took a clever approach, of course. 

It was the fall of 1924, and his 
students had their minds on Red 
Grange. Well then, thought Profes- 
sor Dickinson, why not put his 
competition to work for him? 
“Weighted index numbers can be 
used for many things,” he said 
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casually. “] even use them to rate 
football teams.” 

Inevitably, he was deluged wi 
demands for an explanation. $ 
writers all over the country 
heard about his unique rating sys 
tem. For years, it was considered 
one of the best methods available 
for ranking football teams. It gain. 
ed a wide following throughout the 
US. 

One of the few house rules 
around the AMA bureau is that no 
one is allowed to use red ink. It’s 
not that, as an economist, the boss 
is prejudiced against red ink. It's 
just that he’s color blind. 

On occasion, though, he does see 
red—as, for example, when some- 
body accuses him of operating a 
“propaganda outlet” for the AMA. 
“I wish my critics would attack my 
reasoning rather than merely my 
conclusions,” he snaps. “I came 
here because the AMA promised 
me the academic freedom I was ac- 
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customed to. I do not make, or want 
to make, AMA policies. The front 
office occasionally changes a few 
words in manuscripts for bureau 
publications but does not ask to see 
advance copy for my public speech- 
es to non-AMA groups. I give these 
as an economist, not as an AMA 
spokesman.” 

Top AMA officers think highly 
of the Dickinson studies. Says one: 
“We consider Dickinson one of the 
top economists in the country. His 
material is sound and well pre- 
pared, We find we have to pay at- 
tention to the stuff he turns out, 
even if it’s not always easy to wade 
through.” 

About one-third of the bureau’s 
budget today goes for the opera- 
tion of an intricate IBM system. 


The bureau maintains six punch 
cards for each of the 230,000 M.D,; 
living in the United States, its pos 
sessions, and Canada. The cards 
are currently being reconciled with 
the latest AMA directory—a job 
that will take 1,700 girl-days. By 
late summer, these records will com. 
prise the most quickly usable dos 
sier anywhere on America’s medi- 
cal men. 

The bureau’s IBM machines haye 
also helped in a number of Dickin 
son projects that couldn’t have beeg 
tackled otherwise. To name a com 
ple: (1) the survey made last year 
for the AMA Committee on Blood 
Banks and (2) a recent survey of 
doctors’ incomes in which the by 
reau cooperated with the Depart 
ment of Commerce. [Turn page] 
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TO INTERNES COMPLETING 
FIRST YEAR OF SERVICE BY 
JUNE 15th, 1952: 


As you are about to make the most 


important decisions of your profes- 
sional life such as locale, etc., 


THE AMERICAN FOUNDATION 
OF HOMEOPATHY 


announces its 24th Postgraduate 
course on Homeopathic methods 
and philosophy. Especially for 
YOU. 

Time: Late June and July 1952 


Place: Senexet House, Putnam, 
Connecticut 


Write 
Julia M. Green, Foundation Secretary, 
1726 Eye Street, N.W. 
Washington 6, D.C. 


to: 





Besides his other chores, Dr, 
Dickinson has a full-time adminis. 
trative job on his hands. His sta 
of twenty-eight includes two assed 
ciates: E. L. Welker in mathemat 
ics and C. E. Bradley in economicsj 
There are also seven research as- 
sistants, two secretaries, a typist, a 
clerk, five key punchers, two ma- 
chine operators, and seven coding 
clerks. 

But for all his machines and as- 
sistants, Mr. Dickinson can’t get 
rid of one bottleneck. “I’m it,” he 
declares. “The main reason wi 
don’t turn out more work is that 
every sentence that appears over 
my signature has to say precisely 
what I mean. I carry full responsi- 
bility for it—so I sift everything 
pretty fine before I okay it.” 
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tins? Some, of course, appear in) 
the Journal AMA. Other material 
reaches the public through Today's 
Health. Capsules from the bureau's, 
surveys are sprinkled through the 
speeches and writings of the top 
AMA brass. But most of the bu- 
reau’s output goes to physicians 
and medical societies. (Many of the 
pamphlets are sent to 1,100 col- 
leges and to 7,000 high schools as 
well.) 

Critics sometimes say of Dr. 
Dickinson, “He just can’t forget 
that he’s been a college professor.” 
| To which he cheerfully retorts: “T 
| don’t want to forget.” That's his 











way of saying he intends to keep 
| his bureau turning out exhaustive, 
| graduate- level surveys—let the cas- 





ual readers fall where they may. END 
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Investing Without 





Forecasting 
[Continued from 57] 


ognize either tops or bottoms con- 
sistently: neither can anyone else. 

In deciding when to own stocks 
in general and when to replace 
them with cash, bonds, or other de- 
fensive holdings, you need a buy- 
and-sell timing rule that will require 
you to act at a predetermined price 
and leave no room for “judgment” 
or “interpretation” of the market 
situation. This is of fundamental 
importance, because what passes 
for judgment in respect to stock 
market movements is usually guess- 
work. 

Limiting risks without limiting 
profits is all that’s necessary to pro- 
duce a satisfactory investment per- 
formance. Even if your transactions 
are “wrong” as often as they are 
“right,” the net result will be satis- 
factory as long as all your losses are 
small and some of your profits are 
large. 

In trend timing, the selling point 
is set at a predetermined level be- 
low the current market as it moves 
upward. The difference between 
the current market and the selling 
point is the measurable and limited 
tisk that the investor takes when he 
owns volatile securities. When the 
market declines to a price below the 
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selling point, stocks are promptly 
and unhesitatingly sold, regardless 
of hopes, fears, or forecasts. 

The best trend-timing formula is 
simply the one that shows the great- 
est amount of net profit and the 
least amount of unnecessary trad- 
ing. It will get you into a bull mar- 
ket reasonably soon after it has 
started and will get you out reason- 
ably soon after it has ended. 

It will also get you in and out 
during see-saw periods when nei- 
ther a strong bull or bear trend is 
able to make headway in the market 
for very long. Often during such 
periods you will buy in at a higher 
point than where you last sold out, 
or sell at a lower point than where 
you bought. Therefore, during such 
times, you will take some limited 
losses. 

These are unavoidable. No one 
can tell which “see” or which “saw” 
may develop into a big bull or bear 
movement. So when your timing 
rule tells you to buy or sell, you 
must do so. This way you will be 
out of the market, or in defensive 
securities, during the greater part 
of any long downward move. And 
when a major bull market finally 
and inevitably arrives, your sub- 
sequent profits will far outstrip all 
your previous small losses, even if 
these have been accruing for several 
years. 

There is only one way to pre- 
clude positively the chance of big 
losses. That is to be ready and will- 
ing to take small losses. Big profits 
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The woman who has been disabled for a 
quarter of every month will be grateful to learn 
that adequate therapy is now available for the 
symptom-complex of premenstrual tension. 


For days preceding menstruation a great many females may experience in- 
tense headache, nervousness, backache, abdominal distention or malaise— 
of such degree as to be almost incapacitating. Edema often accompanies 
these symptoms, indicating an abnormal degree of fluid retention which 
may be the chief etiologic agent in the syndrome. 
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depression: 
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and lonely—I can’t remember or concentrate— 
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will accrue if you don’t limit them 
by trying to guess the top. You will 
keep most of them if you are always 
ready and willing to-sell after the 
trend has reversed. The purpose of 
a plan or formula like this is to 
make you stop hoping and act at a 
predetermined point. 

Actually, a trend-timing formula 
is simply “bear market insurance.” 
When we are adequately insured 
against this principal hazard of 
common stock ownership, we can 
hold some pretty speculative securi- 
ties during bull markets and still 
limit our over-all risk to proportions 
that we can afford. 

So much for the question of 
when to own stocks. An equally im- 
portant question is which stocks to 
own. 





We all know that some stocks do 
better than others during the same 
period. Few of us realize how great 
this difference usually is,even among 
stocks of good quality. 

Note the table on page 56. It 
shows the net price change, over 
nearly a four-year period, for each 
of the thirty stocks comprising the 
Dow-Jones industrial stock average. 
This particular period was chosen 
because the average itself, after 
some major gyrations, wound up 
almost exactly where it started. For 
all practical purposes, the market, 
on average, showed neither gainnor 
loss. 

But the man who held the top 
ten stocks on this list wasn’t wor- 
ried about what the market did on 
average. As far as he was con- 
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cerned, it was a nice little bull 
market. Conversely, to the man who 
chose the bottom ten stocks, it was 
a bear market. 

What you and I would like some- 
one to give us is a means of know- 
ing, right from the beginning, 
which stocks those top ten are going 
to be. But it can’t be done. If it 
could, the market would cease to 
fluctuate. 

What we can do is to select a 
group of stocks, each of which is 
now doing better than the average. 
We can then promptly sell any 
stock on our list as soon at it begins 
to do worse than the average, and 
replace it with a stock that is then 
doing better than the average. The 
result is that our entire list, as a 
list, is always doing better than the 
average. 

The whole process is one of slow- 
ly and continuously weeding out 
weakness and replacing it with 
strength. When you do this you 
realize some short term losses. Ac- 
cepting those losses is the only sure 
way of preventing them from grow- 
ing. It’s the unlimited, unrealized 
loss that grows into damaging pro- 
portions. 

You also accumulate some very 
large profits during a bull market. 
But you never sell for the purpose 
of realizing them. You let them 
gow. As long asa stock continues 
to do better than the market aver- 
age and as long as the average it- 
self is in a major up-trend, there is 
no reason for selling. 


In determining which stocks tc 
buy, the thing to go by is what I 
call the relative trend. That is the 
price trend of each stock as con- 
trasted with the trend of the market 
average. : 


Price Setters 


Broadly speaking, there are two 
sets of factors that affect the price 
of any stock: (1) those that affect 
all stocks; (2) those that affect this 
stock only. 

The factors that affect all stocks 
are taken care of by trend-timing. 
They have to do with a multitude 
of economic and political matters, 
including interest rates, monetary 
conditions, and the waves of hope 
and fear that from time to time 
seize the security-buying public. 

The factors that affect this stock 
only have to do with the prospects 
of one particular corporation, its 
management, its competitive situa- 
tion, its financial set-up, and similar 
matters. 

When you divide the price of the 
stock by the price of the Dow-Jones 
average, you virtually eliminate the 
first group of factors from con- 
sideration. You then find that the 
trend of the ratio line has an even 
stronger tendency to persist in its 
established direction than has the 
trend of the price movement. If a 
stock is doing better than the mar- 
ket as whole, it tends to keep on 
doing better for quite a while—even 
longer than the market itself may 
keep moving in one direction. The 
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Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 
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ratio line, once established, will 
often persist in the same direction 
for months—sometimes for years. 

Yet it will not always persist. It 
will eventually reverse. Sometimes 
the reversal comes quickly—in 
matter of weeks. In either case, it’s 
then important to sell promptly, 
whether for profit or loss, and to 
invest the proceeds in a stock for 
which the trend of the ratio line js 
favorable. 

I don't believe it’s possible to 
select in advance a group of stocks 
that may be depended upon to do 
better than the market average over 
any given future period. Consistent 
success in managing an investment 
fund is not due to any ability to 
divine what lies ahead. It is due to 
a willingness to switch promptly 
when wrong. In this, as in trend 
timing, all you do is limit you 
losses without limiting your profits, 

Of course, in selecting stocks you 
should use all the standard tools of 
investment analysis. You should 
know all you possibly can about any 
company in whose securities you 
are thinking of investing. But re 
gardless of any such details, includ- 
ing “inside information,” never buy 
any stock unless its relative trend is 
up. And sell it promptly when its 
relative trend turns down. 

As soon as there is an impending 
change in the outlook for a com 
pany, there will always be a few 
people who will know about it be- 
fore you do, however well informed 
you are. If this change seems likely 
to be for the worse, it will cause 
some selling, regardless of how 
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Success 


Similac, by providing 50 mg. ascorbic acid to the reliquefied quart, can 
successfully assist in the protection of the infant not only. against scurvy 
but also against serious hematopoietic deficiencies. Behind this “success 
story” are some pertinent facts:' 


. Clinically, megaloblastic anemia in infants is often associated 
with vitamin C deficiency. 


. Experimentally, if. vitamin C was inadequate for long periods, 
the test diets all resulted in megaloblastic anemia. 


. Because deticiency of vitamin C leads to a disturbance in folie 
acid metabolism. 


.No cases of megaloblastic anemia have been known to occur 
among infants fed vitamin C-fortified Similac. 


. Similac is so formulated “as to insure an adequate intake of 
vitamin C without supplementation .. .” 


In content of vitamin C and other protective factors, 


there is no closer equivalent 


to human breast milk than oa IMI if A C 


for full term and premature infants 
from birth to birthday 


1. May, C. D.; Nelson,E.N.- Lowe, ©. U.; (C. U.:)and Salmon, 
R. J.: Am. J. Dis. Child, 80:191 (Aug.) 1950, 


SIMILAC DIVISION « M & R LABORATORIES « Columbus 16, Ohio 
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Furacin Ophthalmic preparations are 
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junctivitis, blepharitis— 


because of stability at body temper- 
ature and their wide antibacterial 


Prophylactically they are indicated 
following chalazion operations, re- 
moval of foreign bodies and in corneal 
trauma and burns. 


Literature on request 


CEMA Inc 


NORWICH NEW YORK 
















Reasons for the clinical effectiveness 
of Furacin include: a wide antibacterig 
spectrum, including many gram-negative 
and gram-positive organisms— 
effectiveness in the presence of wound 
exudates—lack of cytotoxicity: no 
interference with healing or 
phagocytosis—water-miscible vehicles 
which dissolve in exudates—low 
incidence of sensitization—stability, 


Furacin Ophthalmic Liquid contains 
Furacin 0.02%, brand of nitrofurazope 
N.N.R. in an isotonic, aqueous vehicle, 
Furacin Ophthalmic Ointment contains 
Furacin | % in a petrolatum-type base, 
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closely the information may be 
guarded. If this selling happens to 
take place in a generally rising 
market, it may not be apparent in 
the price movement of the stock 
itself; but the ratio line will show a 
tell-tale droop. 

That is where to sell. What 
caused the droop in the ratio line 
will become evident later. By the 
time it appears, though, it will prob- 
ably be too late to act. The down- 
trend in the ratio line is the cue; 
it gives you a chance to get out 
while the getting is good. 

The only good reason for adopt- 
ing any method of investment man- 
agement is that it works. This 
one has worked in actual practice 
for the past eighteen years. Objec- 
tive, scientific tests covering fifty 
years of market history indicate 
that it always would have worked. 
For those reasons, I believe it will 
work in the future. 


When and Why to Sell 


The long-range success or failure 
of your investment program de- 
pends more upon your own attitude 
toward it than upon any other fac- 
tor. This, in turn, depends to a 
large extent on the way you keep 
your own personal records. 

Suppose you have bought 100 
shares of a stock at $30 a share and 
that it is now selling at $40. If you 
keep your records in the usual way, 
you can at this point “make” $1,000 
by the mere act of selling. And you 
are tempted to sell for that reason 
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alone, regardless of the fact that 
this stock at $40 may appear as 
good an investment as anything you 
can now buy at current prices. 

In selling decisions like this, for- 
get about the cost of the stock. 
Keep your thinking and your per- 
sonal records (except for tax pur- 
poses) on the basis of current mar- 
ket value. Sell only if the stock’s 
relative trend indicates the pro- 
ceeds can be better employed else- 
where. Or if trend timing has given 
a sell signal for the market as a 
whole. 


Taking a Loss 


This attitude is even more im- 
portant when the stock you bought 
at $30 is now selling at $26 and its 
ratio-to-market is declining. If your 
records show that it will cost you 
$400 plus broker’s fees to sell, you 
may be tempted to hold on until 
the stock makes a comeback. This, 
in the long run, is fatal to the suc- 
cess of your program. If the stock 
continues to drop, you face an ever- 
increasing loss. Even if it does 
climb back to $30, chances are that 
some other stock to which you 
should have transferred your funds 
will have gained much more in the 
interim. 

True, it costs you money to 
realize a loss. But don’t over-empha- 
size that cost. Realistic bookkeeping 
makes it obvious that at $26 the 
loss has already occurred. Selling 
does not create a loss; it merely 
stops it from growing. [Turn page] 
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Another outstanding characteristic 
of Du Pont X-ray Film is its depend- 
able and uniform speed . . . a defi- 
nite aid in consistently producing 
radiographs of the finest diagnostic 
value. 

When optimum speed iscombined 
with latitude and diagnostic con- 
trast—inherent qualities of Du Pont 
X-ray Film—you are assured of 
brilliant radiographs. Radiologists 
and X-ray technicians everywhere 
approve Du Pont X-ray Film 
for all types of radiography. Your 
dealer can supply you. Ask for 
Du Pont X-ray Film by name. E.L 
du Pont de Nemours & Co. (Inc), 
Photo Products Dept., Wilmington 
98, Delaware. 
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This aversion to taking a loss— 
which is natural to all of us—is a 
hard one to conquer. Yet the only 
real safeguard against big losses is 
a willingness to accept small ones 
promptly. 


How to Lose Money 


A time honored adage of Wall 
Street says, “You'll never go broke 
taking profits.” Actually, that is one 
of the most prevalent ways of going 
broke—or nearly broke. It works like 
this: 

A man decides to buy some 
stocks. They go up a few points. He 
listens to the adage and takes his 
profits, reinvesting in other stocks. 
Perhaps some of these go up a point 
or two, and he takes more profits. 
He may go on for some time this 
way, eagerly realizing small profits 
whenever they appear. 

But some of his stocks go down 
rather than up. He ignores these, 
since it is no part of his plan to take 
losses. 

Finally comes the day when all 
stocks go down. He decides at that 
point to become an “investor.” He 
will take no further interest in daily 
price movements, but will hang on- 
to his stocks for the long pull. 

At some later date, if he’s lucky, 
he may see in the paper that a few 
of his stocks are again selling at 
slightly above what he paid for 
them. He rushes to take these pro- 
fits and again becomes a speculator. 
The longer he continues this process 
the surer he is to end up with a 


197 





boxful of the worst stock selections 
he has ever made. What’s more, the 
current value of his stocks as a 
whole, even allowing for all his 
small profits, will be.far below their 
original cost to him. 

The exact opposite of these tac- 
tics would constitute a fairly good 
rough method of selecting stocks. 
If, after buying his first list, this 
investor had resolved to accept 
every two-point loss as soon as it 
appeared, and to reinvest the pro- 
ceeds in another stock, he would 
probably own a pretty good list in 
time. Until the next bear market 
(against which the only real protec- 
tion is a trend-timing plan), his net 
worth at the market would probably 
have increased much faster than the 
market average, even after deduc- 
tion of his small losses. 

Nine people out of ten, when 
obliged to sell some of their stocks, 
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yet forcefully 


CONSTIPATION CONTROL 
--- ata physiologic pace! 


At no time over-violent...at no time lagging either—but, at an effective 
physiologic pace, proceeds the intestinal bulk formed by Konsyl or L. A. 
Formula. These two gelatinous-residue builders bind just enough moisture 
to lubricate and plasticize the stools, not enough to cause violent flushing. 
Normal peristalsis is thus resumed, and defecation reflex re-initiated — with- 
out griping, cramping or tenesmus. 

Alike in providing physiologically correct constipation control, Konsyl 
and L. A. Formula differ in the patient groups they best serve: 


KONSYL (100% plantago ovata coating—the first and 
original psyllium preparation). Konsyl supplies effective bulk and 
lubrication, without added carbohydrates. Indicated in diabetes, obesity 
or any other low-carbohydrate diet or, wherever a pure psyllium prepara- 
tion is preferred—as in postoperative care following hemorrhoidectomy. 
Non-irritant, non-habit-form:ng. Available in 6 and 12 oz. cans. 


& A. FORMULA (50% plantago ovata coating with 
lactose and dextrose for maximal dispersibility). Because of its high 
degree of palatability and refinement, indicated especially in ulcer cases, 
pregnancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Avail- 
able in 7 and 14 oz. cans. 


BURTON, PARSONS & CO. + WASHINGTON 9, D. C. 
Established 1885 


. i 





sell the ones in which they have a 
profit and keep those in which they 
have a loss. They back their mis- 
takes and limit the rewards of their 
good selections. This self-defeating 
instinct arises from the fallacious 
assumption that the act of selling 
creates the profit or loss. 

A stock now selling at $50 is 
worth exactly the same to the man 
who bought it at $40 as it is to the 
man who bought it at $60. Yet 
when the time to sell comes, the 
judgment of both is usually warped 
by the memory of cost. 


Tax Benefits 


This brings us to an incidental 
but important advantage of the in- 
vestment procedure advocated here: 

Choosing stocks with an eye to 
their ratio-to-market, then buying 
and selling them according to a 
trend-timing plan, makes you ac- 
cept small losses promptly—which 
means usually within six months of 
the date of purchase. Under present 
tax laws they are therefore short- 
term capital losses, which are de- 
ductible in full. 

Conversely, when your selection 
has been good, you hold the stock 
usually for much more than six 
months. When you sell, you have a 
long-term capital gain. And long- 
term capital gains are taxable only 
up to 50 per cent. 

To illustrate: 

Suppose an investor realizes 
$20,000 in long-term gains and 
$5,000 in short-term losses during a 


given year. His net gain is $15,000. 
But his net taxable gain is only 
$5,000 (half of $20,000 minus 
$5,000). The structure of our tax 
laws is in itself a good argument 
for cutting your losses short and 
letting your profits grow. 

Another point: Don’t over-em- 
phasize dividends. 

Investors who make an arbitrary 
distinction between “capital” and 
“income” delude themselves insofar 
as the common stock portion of 
their holdings is concerned. For ex- 
ample: 

If a stock you bought at $50 pays 
you $3 in dividends but declines 
in price to $45, you are poorer by 
$2 a share. Yet for most legal pur- 
poses, including taxes, you have 
“gained” $3 a share, via “income.” 

If, on the other hand, the stock 
pays no dividends but rises from 
$50 to $55, you have a true net 
gain of $5 a share, even though you 
have had no legal “income” from 


this holding. 
The Income Delusion 


Whether your withdrawals from 
your investment fund come out of 
dividends or capital gains is im- 
material. The main thing is that the 
long-term trend of your net-worth- 
at-market shall be up. 

To let your income depend upon 
whether certain corporations see fit 
to reduce or increase their divi- 
dends (either of which they may 
do at any time, for a variety of 
reasons) is wholly unrealistic. More- 
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the practicality of having a BLENDTOME 
ELECTROSURGICAL Unit in the office or 
clinic. With this instrument, the doctor is 
enabled to do a smoother cervical conization. The BLENDTOME aus 
and coagulates simultaneously with a blended current. Scar and other 
tissue is cut through quickly and easily; blood and lymph vessels are 
almost instantly sealed. The cleaner field results in reduced trauma and 
operative shock, smoother convalescence and more rapid healing. 

The Birtcher BLENDTOME was designed for use in the doctor's office 
or private clinic. It provides electrosurgery for all but the strictly major 
cases. There are many everyday uses for the BLENDTOME-any cas 
indicating fast and sure cutting with simultaneous sealing off of blood 
and lymph vessels. 

Consider how much more you would be 
able to do with the ease, timesaving and 
effectiveness of a Birtcher BLENDTOME 
in your own office. Write for literature: 
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over the effect on your investment 
decisions in the long run is likely 
to be a costly one. 

I once reviewed a statistical rec- 
ord showing that if an investor who 
owned one of the most prominent 
dividend-paying investment stocks 
had made it a practice always to sell 
his shares the day before the stock 
went ex-dividend, then buy them 
back two days later (thereby for- 
going the dividend), he would in 
twenty years have gained about 
twice the total amount of the div- 
idend payments. 

Why is this so? Because so many 
people do exactly the opposite. 
They regard a dividend as a more 
valuable kind of money than price 
appreciation. They tend to buy 
stocks just before the dividend date 
in order to increase their “income.” 
The net result over a long term, in- 
cluding declining as well as rising 
markets, is that a stock tends to de- 
cline, ex-dividend, more than the 
amount of the dividend. 

If you decide to sell a stock, 
don’t wait for the dividend, particu- 
larly if it is imminent. And if you 
are going to buy, it may well be to 
your advantage to pick a stock that 
has just gone ex-dividend. 


Profits vs. Dividends 


A common stockholder owns a 
certain fraction of the capital and 
surplus of his corporation. Theo- 
tetically, to pay him a dividend is 
merely to turn over to him a part 
of the surplus he already owns. 
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This may or may not be to his ad- 
vantage. 

Quite often a company that has 
passed its period of maximum 
growth tends to pay out a larger 
proportion of earnings in dividends 
than does a rapidly growing com- 
pany. The latter can profitably re- 
invest its earnings in its own busi- 
ness, thereby compounding them. 

If you select a group of stocks 
showing a high dividend yield and 
another group of substantially equal 
quality showing a low yield, the 
chances are that after ten or twenty 
years the latter group will not only 
have appreciated much more in 
price but will then be paying more 
in dividends than the former. 
Stockholders like dividends and 


Dodge the Dividends 


tend to overvalue them. It is often 
prudent investment practice to let 
the other fellow have them. 

It will greatly improve your men- 
tal attitude toward your investment 
program if you adopt the practice 
of putting all dividends back into 
the fund and regard them as part 
of your capital. If you are in the 
process of building up your invest- 
ment fund, there is no point in 
withdrawing anything from it mere- 
ly because some corporation de- 
cides to declare a dividend. 

If and when you need a steady 
income, the realistic policy is to 
withdraw, quarterly or monthly, 5 
or 6 per cent on the total market 
value of your fund. [Turn page] 




















NATURAL CORRECTIVE 


RESTORE NORMAL COLONIC RHYTHM 
WITHOUT CATHARSIS 


Neo-Cutrot provides a natural, physiologic cor- 
rective for patients troubled with chronic con- 
stipation not due to an organic process. It acts 
gently, restoring the normal intestinal flora, coun- 
teracting intestinal putrefaction, and establishing 
normal colonic function. 


Neo-Cuttot does not depend upon cathartic 
action. It supplies a viable implant of Lacto 
bacillus acidophilus in a highly refined, tasteless 
mineral oil jelly, providing gentle lubrication 
without griping, flatulence, or diarrheic move- 
ments. 


FEATURES: e Pleasantly chocolate flavored, 
ensuring palatability e Melting point adjusted to 
prevent leakage e Non-habit-forming. 

DOSAGE: Adults —1 or 2 ter 
spoonfuls. Children — 1 tea 
spoonful. 









IMPORTANT: To be taken only 

at bedtime. 
NEO-CULTOL Weer 
L. acidophilus in a refined mineral ARLINGTON 

oil jelly, chocolate flavored CHEMICAL 
| COMPANY 

SUPPLIED: Jars containing 6 oz. 
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During any period long enough 
to include even a comparatively 
small bull market, funds managed 
in accordance with the methods de- 
scribed in this article may be ex- 
pected to show a satisfactory net 
increase even after withdrawal at 
the 5 or 6 per cent rate. Of course, 
there will be periods when you are 
technically living on your principal. 
What of it? The important thing is 
the long-term effect of your pro- 
gram on the total market value of 
your fund. If that is always higher 
than it was, say, five years ago, you 
have not been spending principal 
in any realistic sense. 


Take the Long View 


It is important not to expect too 
much of your investment program 
too soon. If you do, you will in- 
evitably buy stocks high and sell 
them low. Then, when you try to 
correct this, you will become a 
speculator; and in the long run 
you will lose money. 

If the market value of your stocks 
increases substantially during any 
one year, don’t mistake that for the 
long-term trend. There will also 
be years when it decreases—though 
it will not do so disastrously if you 
stick to the method I have de- 
scribed. Above all, don’t let the 
lean years cause you to abandon 
your program. 

Your basic list of stocks should 
be as broad as possible, including 
several in each of the various indus- 
try groups (oils, steels, rails, etc.). 
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Diversification is of the utmost im- 
portance. 

You must realize at the start that 
a certain number of your selections 
will be poor ones, These are apt to 
cause limited losses before they 
can be corrected. It is important, 
therefore, to own a sufficient num- 
ber of different stocks so that these 
occasional losses will not, at any one 
time, apply to a large proportion 
of your fund. 

But never use diversification—or 
any other consideration—as an ex- 
cuse for owning a stock whose ratio- 
to-market is downward. Nor is 
there any temptation to do that 
when your basic list is broad 
enough. There are always stocks in 
several different industries showing 
a favorable market ratio. 

Your basic list should be confined 
exclusively to securities that have 
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copper + undecylenate in 


DECUPRYL 


means greater efficiency and faster 
clinical cure in more cases of 


DERMATOPHYTOSIS and RINGWORM of SCALP and BODY 
DECU PRYL liq Uid — Solvent liquid base with ‘“‘wetting agent” = 


preferred in ringworm of scalp, athlete's foot. Combes et al (J. Invest. Derm, 
10:6, 1948) report ‘‘no other topically applied drug has approached the 
results obtained with this solution.” *« Supplied in 1 oz. bottles with brush 
applicator, and 4 oz. bulk bottles. Paint affected area twice a day. 
Prescription only. 


DECUPRYL Cream — Preferred in tinea cruris, and athlete's fool 


where inflamed and fissured. *« Supplied in 1 oz. and 1 Ib. jars. 


DECUPRYL powder — A fragrant adjunct to therapy and prophy 


laxis of athlete’s foot. « Supplied in 2 oz. sprinkler top cans. 
send for detailed literature and samples 
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shown a reasonably large volume 
of trading during recent years. In 
fact, the approach described here 
applies only to such securities. 


Fallible Forecasts 


I have known a number of mar- 
ket analysts who would have you 
believe that they can forecast future 
price movements. Yet most of them 
have elected for some strange rea- 
son to sell their advice to the pub- 
lic rather than to use it themselves. 
Perhaps it is a reasonable guess 
that they have found the former 
practice more profitable than the 
latter. 

What I would be interested in is 
a fattual record of consistent fore- 
casting over an extended period 
that shows a batting average suf- 
ficiently good to form the basis of 
a prudent investment program. So 
far, I've never found such a record, 
and I think I’ve looked at almost 
all of them. 

Curiously enough, few such fac- 
tual studies have ever been at- 
tempted. 

The Cowles Commission for Re- 
search in Economics, associated 
with the University of Chicago, 
published a booklet in which it 
analyzed by means of voluminous 
and carefully compiled statistics the 
net result of all the recommenda- 
tions of a group of highly regarded 
financial services over a long period 
of years. Its conclusion was that an 
investor following those recommen- 
dations would have done a little 
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bit worse than he would have done 
by pure chance—that is, by shut- 
ting his eyes and sticking a pin in 
the stock list. 

At best, the man who bases his 
operations in the market upon all 
the facts and _ statistics he can 
gather and on the deductions he 
can draw therefrom is simply as- 
suming that he can outguess the 
other fellow. Such facts and statis- 
tics, plus a good many psychologi- 
cal factors, are what make the pres- 
ent price of any security. But the 
future price will be made by the 
facts that are available at a future 
time, plus or minus the hopes and 
fears then current. 

The Cowles report shows that 
a consensus--an agreement among 
the experts—is one of the worst 
possible guides to successful in- 
vestment management. The reason 
is that the stock market—the current 
market—is in itself the broadest 
possible consensus. The people who 
are trying to forecast price move- 
ments are the people themselves 
directly or indirectly causing those 
price movements. Their composite 
opinion is the present market. A 
consensus has about as much 
chance of forecasting the price 
movement as a man has of outrun- 
ning his own shadow. 


Learning the Ropes 


When I was young and hopeful 
I devoted some years to a serious 
study of all these methods. And I 
invented a few myself. My associa- 
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tion with the managements of sever- 
al large investment companies and 
their competent research depart- 
ments convinced me that their 
amazingly bad forecasting record, 

icularly in 1929, was not due 
to any lack of diligence or experi- 
ence in the field of finance. Their 
sources of information were many 
and, as a rule, dependable. Yet 
their forecasts of price movements 
were wrong at least half the time 
and particularly wrong at important 
times. It became obvious to me that 
dependable forecasting by those 
methods, although one of the most 
widely held illusions, is neverthe- 
less just an illusion. 


Technical Methods 


Still hopeful, I turned to an ex- 
haustive analysis of forecasting by 
so-called technical methods: chart 
reading, tape reading, and various 
formulas based on the innumerable 
combinations of price and volume 
of trading, with and without such 
additional data as brokers’ loans, 
interest rates, the Federal Reserve 
Board index, and so forth. 

For several years one of the large 
investment companies supplied me 
with a research staff, complete with 
slide rules and caleulating ma- 
chines, in order to facilitate these 
studies. We let it be known that 
we would make a complete, objec- 
tive test of any forecasting idea anv 
one cared to bring us. We tested 
everything back to the year 1898 
and avoided any possibility of 
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hindsight by first stating the form- 
ula in writing so precisely that two 
people working independently 
would come out with exactly the 
same results. 

Among the hundreds of methods 
we tested there was not one that 
identified profitable buying and 
selling points with a degree of ac- 
curacy much better than 50 per 
cent. 


Came the Dawn 


There were a few, however, that 
consistently showed a greater 
amount of profit than loss. In all 
these, the number of profits was 
about equal to the number of 
losses. 

That was our clue. In following 
it, we became convinced that true 
forecasting of price movements 
with sufficient accuracy to form the 
basis of an investment program is 
not possible by any method, but 
that long-term investment success 
can be assured by limiting losses 
without correspondingly limiting 
profits. 

If you stick to the plan of limiting 
risk without limiting profits, the 
long-term result will be satisfactory. 
The less you know or care about 
what the market is doing from day 
to day, or what anyone thinks it 
will do, the less you will be tempted 
to deviate from your plan. Finally, 
the farther you stay away from the 
ticker tape and “from the general 
atmosphere of brokers’ offices, the 
better off you'll be. END 
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= When Rapid Growth Calls For 
me HIGH IRON and THIAMINE 
Remember RALSTON! 


Instant Ralston—enriched whole wheat cereal — 
is a rich source of iron and thiamine. A single 
l-ounce serving supplies the following percent- 
ages of the minimum daily requirement: 








1-6 years | 6-12 years adults 
IRON 113% 84.9% 84.9% 

THIAMINE| 84% 56% 

Plus 3.5 Gm. PROTEIN 




















Instant Ralston supplies riboflavin and niacin, 
too . . . in taste-appealing, readily digested form. 


tions: birth to 3 mos., 3-6 
mos., 6-10 mos., over 10 mos, 


Color Books: to give your 
young patients, Write— 








RALSTON PURINA COMPANY 
16-9 Checkerboard Square, 
St. Lovis 2, Mo. 








Rx for Better Voluntary Coverage 


More data, doctor interest, lay participation prescribed 
for medical-surgical plans « By Theodore Wiprud 


@ A very shrewd fellow I know be- 
lieves that socialized medicine in 
this country is inevitable. He 
thinks it will come within ten years. 
Here's his reasoning: 

“In the coming decade we're 
likely to have a business recession 
big enough to be felt by Joe Voter. 
When that happens, our voluntary 
health insurance plans still won't 
be giving broad enough coverage 
to satisfy Joe. They'll make frantic 
efforts to do so, at the last minute. 
But because the kind of coverage 
Joe wants means difficult admin- 
istrative and actuarial problems, the 
plans won't be able to bring it off 
on such short notice. Which is 
where the Government will step in, 
with the consent of all the Joe 
Voters living on reduced incomes 
and unwilling to face any longer 


Executive director and secretary of the Medical Society of the 
District of Columbia, Mr. Wiprud has spent twenty-two years in 
medical administrative work. He is often referred to as the dean 
of medical society executives. To help him remember faces, he 
keeps thumbnail photos of society members under his desk blotter. 
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The highest index for successful contraception is 
best met by allowing the patient to select the sper- 
micidal lubricant which is aesthetically acceptable. 
Whether you prefer to recommend the use of 
Koromex Diaphragm with or without the introducer, 
generous sized tubes of both Koromex Jelly and 
Cream are supplied at no charge. Koromex 
Cream is slightly less lubricating than Jelly. 


ACTIVE INGREDIENTS: BORIC ACID 2.04 OXYQUINOLIN BENZOATE 0.026 AND 


PHENYL MERCURIC ACETATE 0.026 IN SUITABLE JELLY OR CREAM GASES 





HOLLAND-RANTOS COMPANY, INC. +145 HUDSON ST., NEW YORK 13, hf 


MERLE tL. YOUNGS, PRESIDENT 
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the hazards of uninsured major med- 
ical expenses.” ‘ 

Personally, I don’t subscribe to 
this fatalistic and rather cynical 
view. I don’t believe the medical 
profession and our voluntary plans 
are going to prove as short-sighted 
and as bumbling as that. But this 
much will have to be conceded: It 
could happen, and it will happen, 
if we don’t get on the ball and im- 
prove our voluntary health cover- 
age a lot faster than we have so 
far. 

Sure, there’s progress. And when 
there’s progress there’s a very hu- 
man tendency to sit back and point 
with pride. We like to chart those 
wonderful Blue Shield enrollment 
figures, skyrocketing from 2.84 mil- 
lion at the end of 1945 to around 
18 million at the close of 1950— 
and to extend the curve onward 
and upward. 

Fine! 

But what kind of coverage are 
those 18 million enrollees getting? 


Too Much of Too Little 


Of the plans listed in the current 
Blue Shield Manual, 19 per cent 
provide fairly comprehensive sur- 
gical and medical service in the 
hospital, home, and office; 62 per 
cent offer surgical benefits, plus 
more or less limited medical bene- 
fits, in hospitalized illness; 13 per 
cent limit their coverage to surgi- 
cal and/or obstetrical service in the 
hospital; and 6 per cent offer varia- 
tions of this coverage. 








One plan, California Physicians’ 
Service, protects its subscribers 
against such. catastrophic illnesses 
as cancer, tuberculosis, polio, and 
others, and furnishes medical serv- 
ice coverage in the hospital, home, 
and office. New York’s United 
Medical Service and the Medical 
Service Association of Pennsylvania 
are also in the group of plans that 
provide medical service outside the 
hospital. The majority of plans in 
each of the above categories, how- 
ever, are more limited in the medi- 
cal service provided than the three 
just mentioned. 

It seems to me that comprehen- 
sive in-hospital coverage is the first 
goal we must reach, and reason- 
ably soon, if we're going to satisfy 
Joe Voter. And the first thing we 
need is more data on the subject. 

How much in-hospital coverage 
are we offering now? I don’t mean 
in terms of procedures; I mean in 
dollars and cents, the way Joe 
measures things. What part of the 
average Blue Shield patient’s medi- 
cal-surgical bill is paid by his plan 
and what .part must he pay him- 
self? 

National figures would be of on- 
ly limited value here. The investi- 
gation is one that each plan should 
make for itself, since each plan has 
to remedy its own shortcomings. 
Here’s what our local plan, Medi- 
cal Service of the District of Colum- 
bia, found when it looked into the 
situation: 


Of 1,796 hospital patients stud- 
























Two Ways that ) 
Carnation Protects Your 
Recommendation: 


Every can of evaporated 
milk that bears the 
Carnation label is processed 
in Carnation’s own plants, 
under Carnation’s own 
supervision. Carnation 
never has sold—and never 
will sell—milk processed 
by another company. 





To meet the strict standards 
of the medical profession, 
Carnation Milk is processed 
with “prescription 
accuracy.” Rigid control 
and constant testing insure 
complete uniformity of 
milk solids content, viscosity, 
and butterfat— day in 
and year out. 


THOSE ARE THE REASONS why you can 
specify Carnation Evaporated Milk — 
by name—with absolute confidence that 
Carnation will justify and protect your recommendation. 
We believe those two facts explain why 8 out of 10 
mothers who use Carnation Milk say, 
“My doctor recommended it.” 





THE MILK EVERY DOCTOR KNOWS 
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ied over a recent three-month pe- 
riod, about half subscribed to 
Group Hospitalization (Washing- 
ton’s Blue Cross plan). Nearly half 
these subscribed to Medical Serv- 
ice (Blue Shield—surgical /obstetric 
cases only). Among MS subscrib- 
ers, the total cost of illness to those 
eligible for benefits averaged $280. 
Of this the patient had to pay $73, 
or 26 per cent; the plans took care 
of the rest. Group Hospitalization 
paid 91 per cent of the patient's 
hospital charges. Medical Service 
paid 61 per cent of his doctor's 
fee, plus some of his extras (anes- 
thesia, etc.). The doctor’s fee av- 
eraged $118, and the patient had 
to pay $46 of this. 

Naturally, there was some varia- 
tion by income groups. For pa- 
tients earning less than $3,000 a 
year, Medical Service benefits cov- 
ered 70 per cent of the doctor’s bill. 

Very good. But the gap remains 
painfully apparent. We can’t gloss 
over the fact that what we're pro- 
viding here in the District of 
Columbia is partial coverage to 
part of the population on a partial 
basis—one out of four hospital pa- 
tients covered for 61 per cent of 
medical expenses on surgical-ob- 
stetrical work only. 

And we don’t want to gloss it 
over. The best glossers I know are 
the medical socializers who gloss 
over the partial coverage (at high- 
er cost) provided in the various 
compulsory health bills. 

I'm not worried because only one 
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out of four patients were Medical 
Service subscribers. Soon it will be 
one out of three, then one out of 
two. And the way to speed this 
natural trend is to broaden the serv- 
ice. 

Here in the District of Colum- 
bia—and in a lot of other plan areas 
—we must move quickly toward un- 
derwriting all general-hospitalized 
illnesses. We must insure a much 
higher proportion of their medical 
cost. We must keep premiums with- 
in the reach of Joe Voter and fee 
schedules fair to his doctor. And 
we must keep the plan actuarially 
and financially sound. (Like many 
other plans, we went through a pe- 
riod of financial wobbles, and we 
don’t want to repeat.) 


Building a Team 


This is going to take close co- 
operation by all hands. So what 
we're shooting for is: 

{ More representative lay par- 
ticipation. 

{ More interest among doctors. 

Only four medical-surgical plans 
throughout the country have no 
laymen on their boards. But that 
doesn’t mean the laity is adequate- 
ly represented. Take our D.C. plan, 
for instance. 

We have eleven board mem- 
bers: seven doctors, one man from 
the Public Health Service, one from 
the District Health Department, 
and two lay representatives. Under 
the leadership of Dr. Frank D. 
Costenbader, plan president, the 













With use of ARGYROL 
f ’ \ — in Para-nasal Infections there is 


No rebound 
congestion 
No CNS stimulation 


There is no hang-over of compensatory 
congestion to be dealt with . . . a situation 
embarrassingly familiar to many who have 
had experience with the usual strong 
vasoconstrictors. | 


ARGYROL does its job directly, simply and | 
well... with a rare combination of de- 
congestive, demulcent, detergent and 
bacteriostatic actions. Its use means the | 
speediest possible return of affected nasal 


membranes to normal fuctioning. 
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Decongestion Without mal duct. tc 
Dysfunction 2. The nasal passages . . . with 2. Definitely bacteriostatic, 
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: 3. The nasal cavities . . . with cleanses, thereby enhanc- al 
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the Original nasal tamponage of defense al 
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board is currently looking around 
for two or three more laymen who 
will truly represent the consumers’ 
viewpoint. You can be sure it will 
be good business and will help to 
swell the enrollment. 


Plan-Doctor Relations 


The other big need—a livelier in- 
terest among doctors—is a tougher 
nut to crack. In my experience, 
most medical men just won't take 
much interest in such matters, de- 
positing them instead in the laps of 
their secretaries. Often the only 
contact our plan has with cooperat- 
ing physicians is through their sec- 
retaries. So we've begun holding 
special get-togethers for doctors’ 
secretaries,-to discuss plan prob- 
lems. About 150 turned out for the 
first one about a year ago. 

A number of other plans have 
adopted the idea, which is certainly 
one of the best ever devised for 
improving plan-physician relations. 
In many a doctor's office his Girl 
Friday has the power of veto or 
approval on plan matters. If- she’s 
cold to the whole idea, likely as not 
her boss won’t even get to see the 
plan literature sent him. 

Recently we've also given infor- 
mal lunches for about thirty doc- 
tors at a time. We've held a dozen 
so far and have-reached more than 
300 M.D.’s this way. The lunches 
are under medical society auspices 
and are not exclusively for discus- 
sion of plan matters. But we've 
found them a golden opportunity 
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to tell our doctors about our plan. 

Along with keener doctor in- 
terest and better lay representation 
must go broader plan coverage; all 
are interdependent. One idea worth 
looking into is a special contract for 
upper-middle-bracket-income _peo- 
ple—say, $10,000 a year. Apparent- 
ly our present contract hasn’t much 
appeal for these people. It’s my 
hunch that a lot more of them 
would subscribe if we could give 
them more benefits at higher pre- 
mium rates. 


Ability to Pay 


The reason I think this is so im- 
portant is that it might prove the 
most practicable way of extending 
broader benefits to lower-bracket 
subscribers without boosting their 
premiums too much. 

The ability-to-pay principle is 
followed by almost every doctor in 
private practice. In effect, his bet- 
ter-heeled patients carry his less 
fortunate ones. Why shouldn’t the 
same principle apply to the doctors’ 
medical-surgical plans? What I'm 
talking about, of course, are pre- 
mium rates scaled to subscriber’s 
incomes. 

A comprehensive in-hospital con- 
tract for the $10,000-a-year pa- 
tient should certainly command a 
premium as profitable to the plan 
(and its cooperating physicians) as 
the direct fees a doctor would 
charge an uninsured patient in that 
bracket. And, incidentally, some 
better method of determining a 
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American Cystoscope Makers offers the medical profession Zl ~_ Ss &. 

the finest line of Diagnostic Sets in its entire history. These Z “2 be 
new sets incorporate the outstandingly important feature 
— exclusive with the ACMI ophthalmoscope — of a coated 
lens system, greatly increasing the amount of light trans- 
mitted, improving definition and clarity of the image, and _ 
eliminating halo, flare and ghost images. % . ¢ 
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Standard Set, Catalog No. 1106 







STANDARD SET comprises ophthalmoscope head (with 
built-in color filter and aperture changer), otoscope head 
with 3 specula, medium battery handle and one spare 
lamp, in plush-lined case, with space for additional specula 
and tongue depressor. 


COMPACT SET, for the practicing physician, includes 
ophthalmoscope head (with built-in color filter and aper- 
ture changer), otoscope head, 5 ear and 1 nasal specula, 
small battery handle and extra lamp. Additional space for 
tongue depressor and more specula. 


LARGE SET contains otoscope head, 5 ear and 1 nasal 
specula, ophthalmoscope head (with built-in color filter 
and aperture changer), large battery handle, 1 extra 
lamp, with provision in case for tongue depressor head, ; 
additional specula and lamp replacement. a 4 





PROFESSIONAL SET. This, the most complete Wappler 
set, incorporates an otoscope head with 5 ear and 1 nasal 
specula, tongue depressor head, ophthalmoscope head 
(with built-in color filter and aperture changer), large bat- 
tery handle, extra lamp, and rubber bulb for insufflation. 



















AMERICAN CYSTOSCOPE MAKERS, INC. 


Frederick J. Wallace, President 
1241 LAFAYETTE AVENUE » NEW YORK 59, N. Y. 
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subscriber's income should be de- 
veloped. Doctors generally are not 
happy with the procedure, adopted 
by most plans, that requires them 
to ascertain the incomes of their 
patients. 

Once enough contracts are in 
force and a reserve has been built 
up, the same benefits could be af- 
forded at scaled-down rates to low- 
er-bracket people. To be actuarially 
safe, you'd have to feel your way 
down the rate scale, first offering 
the contract at rates attractive to 
people in the $5,000-$10,000 cate- 
gory, and then, if all went well, 
extending rate concessions further. 

Of course this would require 
much preliminary actuarial and 
other research. And in practice it 
might be found necessary to boost 
the basic ($10,000) rate once the 
experiment were under way (though 
it should be set high enough at 
first to obviate this, if possible). 
Also, initial subscribers would have 
to be told at the outset that the 
plan intended to offer the contract 
later at premium rates scaled to in- 
come levels. 

But whatever the mechanics, we 
must somehow offer Joe Voter com- 
prehensive in-hospital coverage at 
tates within his reach. And we must 
not-wait until hard times are with 
us again. 

I have not mentioned the great 
need also for catastrophic coverage, 
since MEDICAL ECONOMICS, through 
its editorials, has been carrying for- 
ward that cause so ably. I think 


that by now most of us are well 
aware that catastrophic coverage is 
also vitally necessary, if subscribers 
are to have what they will ulti- 
mately insist on having; and as 
soon as actuarial results of the Cali- 
fornia experiment are more appar- 
ent, other plans should be able to 
move ahead on this front. 

Move ahead we must, on both 
these fronts—and soon. For when 
all the fine words have been spoken 
and all the flags have been waved, 
when the debating is over and the 
ballot-booth curtains are drawn, the 
issue of voluntary vs. compulsory 
health insurance will be decided on 
just one consideration: 

Are the voluntary plans giving 
the public what it wants—or aren't 
they? 

















“Doctor Smith never forgets Jun- 
ior’s birthday. He always 
requests payment.” 
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Law Seizes Hauser’s 
‘Lifegiving’ Molasses 

The medicinal career of molasses 
has been interrupted by the Food 
and Drug Administration. The FDA 
says it recently seized an interstate 
shipment of blackstrap, along with 
copies of Gayelord Hauser’s widely 
read book, “Look Younger,, Live 
Longer.” 

Labels on the molasses jars didn’t 
tell mineral or vitamin content. But 
Hauser’s book was less reticent. 
The FDA said it represented that 
blackstrap molasses would “add five 
youthful years to life” through its 
remedial effect on B-vitamin defi- 
ciencies, constipation, indigestion, 
fatigue, heart trouble, gas, men- 
strual and menopausal disfunction, 
neuritis, nervousness, insomnia, fail- 
ing glands, falling hair, and bald- 
ness. 

The FDA’s charge: improper la- 
beling. 


Hoover Health Plans 
Get Medical Support 


A National Doctors Committee is 
lining up behind the Hoover Com- 
mission’s recommendations for re- 
organizing Government activities in 
the field of health. Chairman of the 
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committee is Dr. Robert Collier 
Page, director of the large medical 
organization of the Standard Oil 
Company of New Jersey. He plans 
to recruit several thousand G.P.’s 
and specialists for committee mem- 
bership. 

He will be backed by a nation- 
wide advisory board of twenty 
medical men. In addition, each 
major branch of medicine will be 
represented by a divisional chair- 
man. 

The National Doctors Committee 
is expected to take a stand in favor 
of coordinating various Govern- 
ment hospital facilities through a 
Federal Department of Health. The 
Citizens Committee for the Hoover 
Report will cooperate and supply 
educational material. 


British Patients Asked 
For Token Payments 


Barely 10 per cent of the annual 
£400 million cost of Britain’s Na- 
tional Health Service is met by the 
“contributions” of the insured. The 
other 90 per cent comes out of 
general tax revenues. And the bur- 
den is getting heavier all the time. 

To reduce the drain on tax funds 
and to discourage waste by bring- 
ing costs out into the open, the 















SMALL INSTRUMENT STERILIZERS 


8 mechanical features of primary importance ' 


BURN-OUT-PROOF! » 


A safety measure protecting 
both sterilizer and instruments 


featured exclusively in 


AMERICAN 


SIGNAL LIGHT—A 6 watt lamp illuminates 
the red-cross bullseye when switch is on 
and unit is in operation. 

CONTROL SWITCH—A Bakelite handle actu- 
ates hermetically sealed mercury switches. 
When switch is on, full heat is applied 
until water simmers, then heat automati- 
cally reduces to maintain mild boiling. If 
water depletes, all heat is cut off per- 
manently. 

CONTROL ROD, mounted in tension on ster- 
ilizing chamber, controls mercury switch 
with positive setting at boiling point or 
complete cut-off when chamber is dry. 
THERMOSTATIC CONTROL — Instead of bi- 
metal thermostats, the mercury switches 
are controlled off and on through the con- 
trol rod by the expansion and contraction 
of the sterilizer chamber. 

STERILIZING CHAMBER—A one-piece bronze 
casting. Cover and finishing jacket of pol- 
ished stainless steel. 

HEATERS—There are two elements, refrac- 
tory cement embedded, chromium steel 
clad . .. a more durable construction de- 
signed for dry burning such as laundry 
type flat iron service. 


ORDER TODAY or write for literature 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 





7 CONDUCTOR CORD — Six foot length of 
heater cord with moulded rubber plug 
attachment for electric outlet. All com 
ponent units are approved by the Ne 
tional Board of Fire Underwriters. 

8 MERCURY SWITCHES—There are two her 
metically sealed mercury tubes, safe in 
the presence of explosive gases, and fully 
reliable when operated on either alterna 


ing or direct current. 


PORTABLE MODELS 
available in three practical sizes 


MODEL A-414 — Size 4” x 6” x 14” 
MODEL A-416 — Size 4” x 6” x 16" 
MODEL A-617 — Size 6” x 8" x 17” 


The “American” Small Instrument Ster- 
ilizer provides automatic “burn-out- 
‘awed ” safety. If water becomes exhausted 

elow the critical level, a complete auto 
matic cut-off of current occurs. Func 
tional operation can only be resumed by 
replenishing water in the chamber and 
manually switching on the current again 
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British Medical Association sug- 
gests that token payments be re- 
quired of patients for still more of 
the services they get under the Na- 
tional Health Act. 

There’s talk, for instance, of mak- 
ing hospital patients pay a “hotel 
charge” for their board and of 
exacting a small payment for such 
drugstore items as aspirin and Jaxa- 
tives. Already Britons face the pros- 
pect of opening their wallets for all 
or part of the cost of new glasses, 
dentures, or appliances. 

National pride, if nothing else, 
nudges the BMA to make the 
health service a success. Says the 
association's journal: “If it turns out 
to be a costly failure, the reputa- 
tion of this country will suffer a 
severe setback . . . It cannot be 
denied that some countries would 
not be displeased to see the NHS 
come to a sticky end.” 


Official Exiles Hadacol 
To Liquor Stores 


Hadacol has been banned from 
drugstores in the suburban town of 
Northbrook, outside Chicago. The 
local liquor commissioner, C. F. 
Chaplin, says that teenagers might 
teaspoon enough of the stuff to get 
plastered. He claims that a half- 
pint of the touted ‘tonic packs as 
much wallop as three slugs of 
Scotch. 

How does he know? The label 
admits a 12-per-cent alcoholic con- 
tent. Besides, he gave Hadacol the 
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laste-test himself. Then he ruled 
that only licensed liquor dealers 
could dispense it. 


FDA Says Fewer Drugs 
Called in as Harmful 


The Food and Drug Administra- 
tion reports that in only seventeen 
instances last year were drugs re- 
called as dangerous. That’s about 
half as many as in the year before. 
Makers themselves recalled the of- 
fending products in ten instances, 
for such reasons as non-sterility or 
errors in labeling. There was only 
one case in which a drug was re- 
called because of unexpected clini- 
cal results. 


Osteopaths Advance 
On Two More Fronts 


Osteopaths are rubbing their hands 
over two recent developments: (1) 
an opinion in their favor by Michi- 
gan’s Attorney General and (2) a 
Connecticut dsteopath’s suit to gain 


county medicak society member- 


ship. 

The Michigan opinion (which 
hospital authorities asked for) is 
that “a joint hospital authority, 
operating under the present act, 
may not by rule exclude osteo- 
pathic physicians and their patients 
from use of their facilities.” Root of 
the Michigan trouble seems to lie 
in the loose wording of the state’s 
grant to tax-supported hospitals. 
This says that the qualifications of 
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such hospitals’ medical staffs may 
conform “as nearly as practicable” 
to the standards recommended by 
the American College of Surgeons. 

In Connecticut, Dr. Carl E. Get- 
ler, a New Fairfield osteopath, has 
asked a superior court to decide 
whether the county medical society 
there can bar him from member- 
ship. Dr. Getler says he successful- 
ly passed the same exams as those 
required of any M.D. and should 
thus be eligible for medical society 
membership. This the society denies 
on grounds that Getler is still li- 
censed to practice only as an os- 


teopath. 


Medical Advances Cut 
Korea Mortality Rate 


A smaller percentage of wounded 
men have been dying in Korea than 
died in World War II, thanks to 





the past six years’ advances in medi- 
cal techniques and organization. 
Colonel Laurence A. Potter, repre- 
senting the Surgeon General of the 
Army, has revealed the following 
comparative mortality rates: 

World War I .. 8 per cent 

World War II... 4 per cent 

Korea 2% per cent 
These rates apply to wounded who 
had already come into the hands of 
the medical service. Credit for im- 
provement in the rates, Colonel 
Potter says, must be given to half a 
dozen outstanding factors: 

1) Penicillin and other new 
drugs such as chloromycetin, aureo- 
mycin, streptomycin, and terramy- 
cin; 

2) Whole blood; 

3) More surgeons and ortho- 
pedists in forward-area hospitals; 
4) Air-evacuation facilities, in- 


cluding helicopters; [Turn page] 
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is seldom spontaneous in the 
woman distressed by one of the common vaginal 
infestations. For such a patient, Tyree’s Antiseptic 
Powder has distinct value. By overcoming the 
offending pathology, it re-establishes the 


patient’s normal enthusiasm and spontaneity. 


The detergent action of Tyree’s Antiseptic 
Powder assures thorough cleansing in 
routine hygiene and its cooling essential 
oils afford a soothing sense of relief to 
delicate membranes. In pathological 
conditions, this powerful but gentle 
antiseptic easily destroys most ordinary 
intruders. In either situation, Tyree’s low pH wm 


helps restore and maintain the normal protective fs. nee 


acidity of the healthy vagina. 


For your next patient who needs effective non-irritating 


therapy, prescribe Tyree’s Antiseptic Powder. 
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5) Permanent hospital facili- 


ties within forty-five minutes’ flying light liaison aircraft, and helicop- 


time, in Japan. 
6) Improved cold-weather dis- 
cipline. 

Though Korea is the coldest 
country in which the U.S. Army 
has ever campaigned, Colonel Pot- 
ter reports that cold casualties have 
been less serious than in World 
War II. Ninety per cent of those 
injured by cold have returned to 
duty without leaving the battle 
theater. Only a small fraction of 
the others have suffered major am- 
putations or permanent disability. 
And Korean cold has inspired a de- 
vice to keep patients warm while 
being evacuated: They're bundled 
in chill-chasing plastic bags that 
fit over their blankets. 

Medical men in the Far East 
have been caring for Korean cam- 
paign casualties in three evacuation 
hospitals, five mobile surgical hos- 
pitals, four field hospitals, five am- 
bulance companies, two collecting 
companies, two clearing companies, 
an Army medical depot, and two 
500-bed station hospitals. In addi- 
tion, the Navy has supplied three 
hospital ships. 

Medical care of prisoners has 
been an extra responsibility of medi- 
cal officers. Each POW camp has 
required medical service. One of 
them has cared for as many as 1,- 
500 sick and wounded prisoners. 

Summarizing the means of local 
travel that have been major life- 
saving factors, Colonel Potter lists 
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jeep ambulances, field ambulances, 


































ters. In addition, sixty-two hospital 
cars make up hospital trains for 
smoother cross-Korea travel than 
jeep-bouncing. “By far the most 
luxurious quarters in Korea” he 
calls the hospital trains. 

For the big jump to Japan, the 
wounded are evacuated by air. 
Patients with neurosurgical, head, 
or eye injuries are flown directly 
to Tokyo for hospitalization there. 
Other cases go to a debarkation hos- 
pital, to be sent elsewhere by hos- 
pital train. 

In most cases the journey home 
from Japan to the U.S. is also by 
air, Colonel Potter states. C-54’s 
deliver the wounded to this country 
in three hops, with stops at Midway 
and Hawaii. Larger planes make 
the homeward trip in a one-stop 
swoop, pausing at Hawaii only. 


Seek Community Health 
Improvement Pattern 


The Health Information Founda- 
tion, a non-profit organization for 
collecting and dispensing just what 
its name suggests, is sponsoring a 
sample survey of community health 
in a typical midwest city to find out 
how such surveys should be made. 
The Social Research Service of 
Michigan State College is collabo- 
rating. HIF has put up $28,000 to 
pay survey bills; the college has 
chipped in $8,350. 


The college’s social scientists will 






























guide the community through the 
process of evaluating its health con- 
ditions and then improving them. 
They hope, by this experience, to 
work out a pattern that other com- 
munities can follow in making their 
own analyses. 

The project is expected to last 
for the next two and a half years. 
Meanwhile HIF will start similar 
programs elsewhere. 

When a practical self-study pro- 
cedure is finally forged, HIF will 
hand it to towns and cities to guide 
a nationwide health improvement 
campaign at the grass roots. 

Three of the six consultants on 
the HIF advisory committee for 
these studies are medical men: Dr. 
John B. Pastore, Dr. Edwin L. 
Crosby Jr., and Dr. Ernest E. Irons. 


Kickbacks, Kicked Out 
Of Court, Back Again 


Is the kickback a_ tax-deductible 
business expense? This is the $124,- 
000 question to Mr. and Mrs. 
Thomas B. Lilly, from whom the 
T-men claim that much back taxes 
on income from four optical con- 
cerns in North Carolina and Vir- 
ginia. 

Haled to court, Mr. and Mrs. 
Lilly said they turned over one- 
third of the price of each pair of 
glasses to the doctor who wrote the 
prescription, so it wasn't their in- 
come. The court retorted with the 
AMA dictum that kickbacks are un- 
ethical. The judge ruled that they 
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“violate public policy” and are thus 
non-deductible, that $124,000 was 
therefore due the Treasury. 

But the Lillys and their lawyers 
maintain that, legal or not, kickbacks 
are “a commercial reality.” They 
have appealed to a U.S. Circuit 
Court for review. 


Machine Separates the 
Soused from the Sick 


An electric breath-sniffer has just 
proved its superhuman ability to 
distinguish between an unconscious 
ill person and a drunk. Yale’s aleco- 
hol research laboratory reports that 
the device reliably resolves the old 
diagnostic dilemma of whether un- 
consciousness is due to drunken- 
ness or to concussion, barbiturate 
poisoning, or an illness such as epi- 
lepsy or diabetes. 

Police of New Haven, Conn., 
now use the breath-sniffer when- 
ever they pick up an unconscious 
person who smells of alcohol. Re- 
cently when they tried it on one 
such man, the device indicated he 
was not drunk. Quickly they packed 
him into an ambulance and got him 
to a hospital. Yale investigators 
said later that he would probably 
have died had he been put in a 
jail beyond reach of instant medical 
attention. His unconsciousness was 
traced to his having taken 'a couple 
of drinks. after antabuse. 

The detecting device weighs fifty 
pounds and is suitcase-size, operat- 
ing electrically. It takes an air 
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Now, all in one preparation, HISTAR brings 
youa stable, balanced combination of a proven 
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Months of pharmaceutical research assure a 
pe stable emulsion. The antihistamine 
to relieve the itching, swelling and 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 
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and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘“Menstrual Disorders”, 
available with our compliments to 
physicians on request. 
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sample from the lungs and auto- 
matically determines the alcoholic 
content. A dial reading showing an 
alcohol concentration of 0.2 per 
cent or less suggests that the pa- 
tient’s unconsciousness stems from 
something other than intoxication. 


Blue Cross Boosts 
Hospitals Out of Red 


Evidence of Blue Cross’ usefulness 
to hospitals is piling up in Pitts- 
burgh, where the Hospital Service 
Association sends questionnaires to 
hospitalized subscribers after their 
return home. The association’s vice 
president, Abraham Oseroff, has 
boiled down some cheerful statis- 
tics from more than 9,000 replies. 

Without Blue Cross, he finds, 

{ 70 per cent would have found 
their hospital bills difficult if not 
impossible to pay; 

{ 10 per cent wouldn’t have gone 
to the hospital in the first place; 

{ 66 per cent of those who had 
special nursing couldn’t otherwise 
have afforded it. 

“That indicates two things to 
me,” Mr. Oseroff says: “(1) Blue 
Cross is increasing the utilization 
of hospital facilities. (2) Hospitals 
are receiving income they would 
not normally have received.” 

While the questionnaire gives pa- 
tients every chance to gripe, Mr. 
Oseroff says that “97 per cent were 
completely satisfied with the serv- 
ices received, less than 2 per cent 
expressed dissatisfaction, and the 


remainder were non-committal.” 
This he hails as “a compliment to 
our member hospitals.” 


Time-Clock Figuring 
Cuts Fees in England 


British ophthalmologists’ standard 
fee for testing eyesight has been 
slashed for the second time in three 
years under the National Health 
Service. And this against the advice 
of professional groups. 

A recent Government study set 
27.1 minutes as the time an eye test 
should take, instead of the 30 min- 
utes previously allowed. In view of 
this 10 per cent reduction in time, 
the Minister of Health has ordered 
a 20 per cent cut in the fee, from 
25s to £1. 


Alma Mater of Many 
M.D.’s Seeks New Home 


The see-for-yourself stratagem has 
been used with telling effect in 
Wayne University Medical School's 
campaign for a new building. The 
school, supported by the city of 
Detroit, appealed to Michigan legis- 
lators for $3 million to replace the 
dilapidated 53-year-old landmark 
from which two generations of doc- 
tors have been graduated. The 
Legislature cautiously appropriated 
$112,000, to pay for drawing up 
plans. 

Then school officials invited Gov- 
ernor Mennen Williams to inspect 
the old building. On an hour-long 
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Throughout the course of treatment 
for urinary disorders many patients 
continue their usual activities, 
thanks to analgesia produced with 
orally administered Pyridium. 
Pyridium can be safely administered 
concomitantly with antibiotics, the 
sulfonamides, and other specific 
therapy. 


An analysis of symptomatic relief 
in 118 cases treated with Pyridium 
shows:* 
Urinary frequency promptly 
relieved in 85% of cases. 
Pain and burning decreased 
in 93% of cases. 
*Kirwin, T. J., Lowsley, 0. S., and Manning, J.: 


Effects of Pyridium in certain urogenital infections, 
Am. J. Surg. 62: 330-335, December 1943. 


The complete story of Pyridium and its 
clinica] uses is available on request. 
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sightseeing tour he was spared none 
of the creaking stairs, cracked plas- 
ter, leaking pipes, and overcrowded 
rooms. 

The tour over, Governor Wil- 
liams agreed, in effect, that the 
place was a firetrap. On the spot he 
endorsed the school’s plea for $3 
million. The proposed new building 
will let Wayne boost enrollment 
from its present 250 to 400. 


Congress Unwraps a New 


EMIC to Pay OB Bills 


The Emergency Maternal and In- 
fant Care program of World War 
II is being renovated in Washing- 
ton to look after offspring and wives 
of men now in uniform. Congress 
and the Children’s Bureau have 
been stitching on ruffles to cover 
inflation and sewing patches over 
doctors’ objections to the old EMIC. 

Some physicians still recall with 
sourness how they provided pre- 
natal, obstetric, and postnatal care 
at a flat fee of $50 per new citizen. 
And payment wasn't C.O.D.; the 
fee trickled down slowly from the 
Children’s Bureau through grants- 
in-aid to health departments of the 
states. 

Washington’s current EMIC sew- 
ing bee started early this year with 
a series of conferences at which the 
Children’s Bureau tried to iron out 
those old wrinkles. 

Even before the talks were over, 
Congress went to work on two new- 
type EMIC proposals. In the House, 





Representative Daniel J. Flood (D., 
Pa.) sponsored a bill with these 
provisions: 

Fee: up to $100. 

Eligible: wife of any service 
man for whom childbirth expenses 
“constitute undue financial hard- 
ship.” 

Administration: payment or re- 
imbursement by departments of the 
armed forces. 

A few days later Senator Hubert 
H. Humphrey (D., Minn.) offered 
a very different bill providing: 

Fee: no fixed ceiling. 

Eligible: wives of enlisted men 
below rank of warrant officer. 

Administration: payment or re- 
imbursement by Federal Security 
Administration grants-in-aid to 
states, to be distributed through 
state health departments. 


M.D.’s Help Newspaper 
Fumigate Health Ads 


It isn’t often that a newspaper goes 
to doctors for medical advice, but 
that has just happened in Colorado. 
The metropolitan Denver Post has 
invited the collaboration of physi- 
cians in an unusual, if not unique, 
joint project to clean up advertising 
that touches on health, especially 
ads for patent medicines. So a med- 
ical advisory committee has been 
appointed to review questionable 
advertising copy. 

The paper’s publisher, Palmer 
Hoyt, started deodorizing his classi- 
fied pages several years ago. “Can- 
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cer-cure” ads were thrown out sta- 
tim. Whenever some new health 
messiah offered $600 for a half- 
page to advertise his heal-all herb 
remedy, he and his money got the 
bum’s rush. But the advertising 
staff decided that even in such 
clear-cut cases the backing of med- 
ical opinion might not be amiss. 

The paper's advertising direc- 
tor therefore brought the matter 
before the Colorado State Medical 
Society. Medical men and newsmen 
met for a get-acquainted luncheon 
and discussed informally what each 
group might expect from the other. 

Some points of agreement: 

1) Objectionable advertising 
can't be eliminated overnight. 

2) People have a right to buy 
patent medicines. 

3) Doctors can help most by ex- 
plaining why an advertised product 
is harmful 

4) In ads for products that 
might be really harmful, the paper 
would consider requiring the ad to 
be changed or, in drastic cases, 
dropping the account. 

5) Final decision on any ad 
would be up to the publisher. 

With this background estab- 
lished, the state society president, 
Dr. Ervin A. Hinds, named three 
Denver physicians as the advisory 
committee. They are two internists, 
Dr. E. Paul Sheridan and Dr. 
George H. Curfman Jr., and a pedi- 
atrician, Dr. W. Wiley Jones. 

This new project is over and 
above the requirements of the Col- 


orado medical profession’s Code of 
Cooperation, which calls for sup- 
plying medical spokesmen and pub- 
licity committees when needed. Dr. 
Hinds calls it a move that will in- 
spire public confidence in the news- 
paper and in the profession as well. 

“It's a wonderful thing,” he says, 
“when a big newspaper and the 
medical profession can sit down to 
discuss a matter of this magnitude 
with the health of the people as 
the paramount consideration.” 


AAPS Sounds Alarum 
In Anti-Tax Battle 


Some of the fiercest anti-tax war 
whoops since the Boston Tea Party 
have been echoing from the head- 
quarters of the Association of 
American Physicians and Surgeons. 
This group, incorporated for the 
purpose of saying “Not me” to com- 
pulsory health insurance, would like 
to extend its non-participation to 
“Truman’s Terrible Tax of $10 Bil- 
lion” and his “Bulging Budget.” 

As a step toward organizing re- 
sistance, the AAPS has issued a se- 
ries of ‘pur bulletins. They urge 
medical men to arrange tax-protest 
meetings and letter-writing cam- 
paigns “to save capitalism from be- 
ing taxed into collapse.” 

Sample battle cries: 

{ “The proposed colossal tax is 
the greatest threat in history to the 
liberty of the American people.” 

{ “Great Britain was coerced 
and taxed into Socialism. We have 
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been traveling the same road.” 
{ “Help regain the time-honored 
citizen-leadership position of the 
medical profession by performing 
this public service.” 
Concurrently, Dr. L. Hubert 
Costigan of New York City took a 
pot shot at taxes in a letter to the 
New York World-Telegram: “It is 
about time for the people to unite 
and form an organization to resist 
additional taxes... We're taxed for 
spending our money; we're taxed 
for doing business in any manner 
. . » Let’s declare a Tax-Free Day 
on which we will make no pur- 
chases . . . Let’s make Thursday a 
‘No-Sales-Tax Day.’” 


Osteopath Starts, 
Doctors Stop 


Admission of an osteopath to a 
general hospital staff recently gave 
Wisconsin a tense medical melo- 
drama. It followed by only a few 
months the opening of public hos- 
pitals to osteopaths in Missouri. 
Wisconsin’s twenty-six-bed_hos- 
pital at River Falls received the ap- 
plication of osteopath John S. An- 
derson for staff status. He had an 
unlimited license, obtained last Oc- 
tober after passing the state ex- 
amining board’s special test in phar- 
macology and the use of medicines 
(legalized in Wisconsin in 1949). 
The four M.D.’s on the staff 
tossed the hot application without 
recommendation to the hospital 
board (all laymen except one staff 
doctor). Meeting in joint session 
with the city council, the board 
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A MAJOR RESPONSE 





Veratrite, for routine use, is a reliable hypotensive 
agent without serious side-effects. Circulatory im- 
provement, a gradual fall in blood pressure, and a 
new sense of well-being can be obtained without 
complicated dosage schedules or daily dosage adjust- 
ments. Economy —a point of importance in long-range 
therapy—is in favor of Veratrite in the management 
of the great majority of hypertensive patients. 


Supplied: Bottles of 100, 500, 1000 at prescription 


tach VERATRITE Tabule contains: : 
pharmacies everywhere. 


Veratrum Viride 3 CRAW UNITS* 
Sodium Nitrite ... gram LITERATURE AND SAMPLES ON REQUEST 
Phenobarbital. . . . . Ya grain 
Neginning Dose: 2 tabules t.i.d., 
titer meals. 

“Biologically Standardized for 
toxicity by the Craw Daphnia 
Magna Assay. 


IRWIN, NEISLER & COMPANY Gy scares. rLLINOIS 
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Relax ) Mom 


I’m safe as can be 


BABEE- TENDA 


When a mother asks about letting 

her Baby sit up, and about the right 

choice of a chair for playtime and 

feeding, tell her about Babee-Tenda, 

the original Safety Chair. Baby is 

protected against danger of high 

chair falls, can’t stand up, climb 

or slide out. 

@ ExTenda Legs raise for feeding, lower 
for play. 

© Swing seat and adjustable foot-rest give 
gentle exercise, proper posture support. 

@ Hard - finished sanitary top lifts out for 
easy cleaning. 

@ Converts to play table (handy for 
diaper changing). 


See it at Booth K-30 
Atlantic City Convention 
FREE LITERATURE. Not sold in stores 
or supply houses, only direct to parents, 
by authorized agencies. Write for illus- 
trated folder showing safety features 

and many uses. 
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| The Babee-Tenda Corp., Dept. 31-31 

| 750 Prospect Ave., Cleveland 15, Ohio 

| Please send illustrated literature on: 
TC) Reg. model C] Cerebral Palsy model 
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asked for official concurrence in 
accepting the osteopath’s applica- 
tion. They got it. 

Dr. Anderson promptly became 
the newest member of the staff— 
and the only one. The four M.D.’s 
resigned (though they still visit 
hospitalized patients). 

Local groups are watching for 
fireworks from the state medical 
society, the AMA, and the Blue 
Cross before the show is over. 


They’re Never Too Small 
For Malpractice Suits 


No branch of the profession is im- 
mune to malpractice suits, warns 
William F. Martin, New York State 
medical society counsel, in his an- 
nual report. Even pediatricians get 
hit, he says, because infants, though 
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1 Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 


occurred in your practice. 


Medical Economics, Inc. 


Rutherford, NJ. 
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before ‘e a street is paved 


Before a new street surface is laid the road-bed is carefully 
scarified and prepared to receive the surfacing material. 


And in the treatment of many dermatologic conditions the 
preparation of the skin before medication is applied is equally 
important. The use of pure, mild MAZON Soap to cleanse the 
affected areas does much to enhance the therapeutic action of 
MAZON. 


For more than a quarter of a century, physicians have used 
this dual therapy in acute and chronic psoriasis, eczema, 
alopecia, ringworm, athlete’s foot, and other skin conditions 
not caused by or associated with systemic or metabolic dis- 
turbances. MAZON is greaseless . . . requires no bandaging; 
apply just enough to be rubbed in, leaving none on the skin. 


MAZON 


Antiseptic e@ Antipruritic @ Antiparasitic 






BELMONT LABORATORIES, Philadelphia, Pa. 

































Minimum 
of maintenance 
permits uninterrupted 
daily use 
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Viso. For new descrip- =~ 
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fourth of a serves 
e on the 


tive folder, send cou 
pon Delow. 


Budget a mere one minute or so out of 
each period of 40 average tests-—that’s the 
time it takes to put in a new roll of Perma- 
paper-—and you have allowed the total time 
for routine Viso-Cardiette maintenance. 


No darkroom difficulties (Viso is direct 
writing) . . . no fussing with ink or clogged 
pens (Viso uses an electrically heated stylus) 

no battery worries nor voltmeters to 
set or adjust (Viso is A.C. operated) 
and no lubrication of any kind is ever 
needed. Sanborn engineers did all your 
routine maintenance work for you when 
they designed the Viso! 


Nor is the sinewy stylus ever a problem. 
It ws ‘ong-wearmg, rugged, and replaced 
without soldering or 
complicated adjust 
ments 


Mail coupon below 
for folder describing 
this and many other 
Viso features. 








Without obligation, please send me 
new folder “Sample Demonstration of 
a Sanborn Viso-Cardiette.” 


Dr. 
DE J a.fbce ont caus tronerhesdsEens 


City & State 
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speechless and uncomplaining, are 
nevertheless a frequent source of 
litigation. 

Any specialist in pediatrics who 
trusts his helpless patients so far as 
to spurn insurance may well find he 
has gone too far, Mr. Martin con- 
cludes. 


Riled G.P.’s Plan Bolt 
From England’s NHS 


Can Britain’s new Health Minister 
pacify his medical crew before 
angry G.P.’s mutiny? An unwonted 
spirit of sympathy has followed 
Hilary Marquand into the Ministry, 
says a special report from MeEDI- 
CAL ECONOMICS’ correspondents in 
London. But since last July the 
goaded G.P.’s have been explicit 
about their intention to quit the 
National Health Service. 

The British Medical Guild, set 
up by the scientific British Medical 
Association to cope with political 
issues, has been helping with their 
plans to jump ship. 

Their grievances: 

1. Low fees. (While G.P.’s pull 
the heaviest load for NHS, they get 
only 12 per cent of its expenditures. 
Dentists have been faring twice as 
well, without being on call twen- 
ty-four hours a day. Britain’s 9,500 
dentists, paid on a per-job basis, 
have received more money than all 
20,000 G.P.’s, who are paid per pa- 
tient. ) 

2. Restricted opportunities for ser- 
vice and experience. (G.P.’s feel 
cramped by limitations on _ their 
hospital activities and on the pre- 
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Healthy 


TEAR HERE 


4 and pin te your 
LETTERHEAD 


for a liberal Triel Sample of 
EDISONITE SURGICAL CLEANSER 

instr: ts come spotiessly clean 
and film-free. after a 10- to 20- 
minute immersion in Edisonite's 
probing “chemical fingers” solution. 
Harmiess to hands as to metol, 
gloss and rubber. 


EDISON CHEMICAL COMPANY 
30 W. Washington St., Chicago 2 





An Established Aid 


0 Good Nursing Now 


with 


~ Protective Value 
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While the 


DERMASSAGE 


helps 


b 


patient lies abed 


maintain 


Skin Condition 





rp Oily lotion helps prevent bed sores 
The soothing, emollient character of Dermassage 

has made it a confirmed ally in measures for the 
prevention of bed sores and in massage. Its lanolin and 
olive oil content lubricates skin surfaces and reduces 
the likelihood of skin cracks and irritation 
resulting from dryness. A pleasant cool sensation 
is produced by menthol, without resort to rapid 
evaporation and loss of skin moisture. 


oa Hexachlorophene gives added protection 


With the addition of hexachlorophene, effective 
germicidal and deodorant agent of low toxicity, 
Dermassage has acquired greater protective value. I¢ 
makes possible a lowered bacterial count on skin areas 
to which it is routinely applied, thus 
minimizing the risk of initial infection should 
skin breaks occur in spite of precautions. 


An efficient means of protecting the patient against skin discomforp 
ord ge while confined to bed er wheel chair in 
hospital or home. Used and approved in 

th ds of hespitel o 
and on the recommendation of doctors, 
nurses and hospitals to patients 
returning home. 










4.00. 








You are 
Invited to test 


DERMASSAGE 


EDISON CHEMICAL CO. ME 6-51 
30 W. Washington, Chicago 2 
Please send me, WITHOUT OBLIGATION, 
your Professional Sample of Dermassage. 


Name, ... wecccccceccees PPITTTITITITITITITTITTTTT TTT TTT TL 


Address... ccccccccvcenececereceseceseseseaesereseseeseesee® 











"My compliments 
to Q-Tips" 








* In the mail come many compli- 
ments to us from doctors. Here’s what 
one of them says: 


"I wish to forward my compliments 
to Q-Tips. We use them constantly for 
our baby, and I always keep a pro- 
fessional supply in the office " 


The professional three-inch and six-inch, 
single-tipped hospital swabs conform to 
Federal Specifications GG-A-616 Steri- 
lized three-inch, double-tipped Q-Tips® 
swabs are made for home use. 


-TIPS 


Q-Tips Inc., Long Island City, N. Y. 





MORE Q-TIPS HAVE BEEN USED BY 
DOCTORS than any other prepared swabs. 
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scriptions they may write. ) 

3. Hospital congestion. (One phy- 
sician has reported that crowded 
hospitals refused six of his patients 
in a single week and that all six 
died. London doctors propose that 
hospitals refuse all maternity cases 
except those with possible compli- 
cations, thus giving other patients 
a chance.) 

4. Official dawdling over pleas 
for relief. (G.P.’s cooled their heels 
for years at the Ministry without 
any results from Mr. Marquand’s 
predecessor, Aneurin Bevan. But 
when “Nye” became Minister of 
Labour and heard railroad workers 
demand more money to avert a 
strike, he acted fast, gave them all 
they asked. G.P.’s commented on 
the contrast, meanwhile making 
mental note of what a tough threat 
was able to accomplish. ) . 

5. Loss of status. (Ex-Minister 
Bevan’s policy tended to demote the 
G.P. to the rank of a medical clerk. 
The resulting loss of prestige has 
brought protests from many besides 
doctors. Even some Socialists have 
been unwilling to follow this Social- 
ist party policy to its logical con- 
clusion. ) 

A Socialist M.P., J. E. McColl, 
has spoken out against the “grow- 
ing estrangement between doctors 
and patients.” He offers an explana- 
tion of the patient’s lessened re- 
spect: “More and more [the pa- 
tient] finds himself referred to the 
hospital [and the specialist] in any 
difficulty . . . He notes how little 
attention seems to be paid there to 
his [family] doctor’s opinions, and 
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If its mild support 
your post-operative 
patient needs... 


BRACER* Supporter Belt 
provides it, with an 
extra degree of comfort 


Whenever the post-operative case re- 
quires mild support rather than a 
special support appliance, Bracer will 
be welcomed by the patient. 

For Bracer is the Bauer & Black Sup- 
porter Belt that’s designed for extra 
comfort. It’s woven with lightweight 
elastic webbing and has an exception- 
ally wide, 2-way-stretch waistband. 
Fly-front pouch for all-day wear. 

Keep Bracer in mind next time the 
need arises for mild abdominal, sacro- 
lumbar, or scrotal support. 


Bie SUPPORTER BELT 


| (BAUER & BLACK) [Gaune sxe 


Other famous Bauer 2% Black Elastic Supports: TENSOR* Elastic Bandages, Elas- 
ti Stockings, Abdominal Belts, Suspensories, Anklets, Knee Caps, Athletic Supporters 


BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN ST., CHICAGO 16, ILL, 
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75% LESS NICOTINE | 


Than 2 Leading | 
OT-Taliaelilalh4-to Ml siaelalel; 


85% LESS NICOTINE 


Than 4 Leading 
Popular Brands And 2 
Leading Filter-Tip Brands 


Alden 


Test Results CIGARETTES 


A com; 
made A 4 
f the 


ive series of smoke tests* were 
Iwell ry beeps New York City, 
at 's leadii consult- 


tained: 

At Least 75% Less Nicotine Than The 2 
At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 


importance to Doctors and Patients 


offer a far more satis- 
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a 


AN ENTIRELY NEW VARIETY OF TOBACCO 


John Alden cigarettes are made from a — 
ly new variety of tobacco. This a 
oe ne after 15 ne of research by the akg 
Agricul Experiment Station. Because of its 
an low nicotine content, it has been given 
a separate classification, 31, by the U.S. Depart- 
ment of Agriculture. 
*A summary of test results available on request. 
Also Available: John Alden Cigars 
and Pipe Tobacco 

John Alden Tobacco Company 

22 West 43rd Street, N.Y. 18, N. Y., Dept. &-6 

Send me free samples of John Alden Cigarettes 


on the patient the strain of breaking 
habit. 








Zone. 





FREE PROFESSIONAL SAMPLES 
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that confirms [his suspicion] . . . 
that the general practitioner is 4 
second-rater to be trusted only ig: 
the simplest matters.” 

Even the new Minister has ad 
mitted that “the doctors have g 
case.” But has he admitted it ig 
time? Correspondents report that 
G.P.’s, after being put off with 
evasion after evasion, will not swak 
low any more. 


Why Doctors Must Hold 
Blue Shield Helm 


“The medical profession mu 
control the operations of B 
Shield,” says John F. McCorm 
vice president of New York's 
Shield plan, the United M 
Service. Doctors, he-says, are 
main providers. of the personal 
services given, so they're entitled te 
state the terms on which theyll 
serve. For this reason he stresses 
the importance of doctors’ being ia 
the majority on governing boards 
of Blue Shield plans. 

Physician control, he points om 
will: 

1) “Protect the professional 
tegrity and personal indepe 
of individual physicians”; 

2) Clear out intermediaries be 
tween the public and the medical 
profession, with the usual ec 
nomies that come from eliminating 
the middleman. 

Mr. McCormack summarizes: 
“Any other method [of control] 
will open the door to domination 
by other groups, to the corporale 


practice of medicine, and to the 
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THEY SMILE WHEN THEY’RE SMOOT 


To help prevent minor skin irritation, pure, gentle 
Johnson’s Baby Powder is a practical recommenda- 
tion. A powdered lubricant made specially to agree 
with baby’s delicate skin. 


JOHNSON’S BABY POWDER 


Goh yon afoh won 





XUM 


































metamorphosis of the physician 
from independent professional man 
to salaried employe.” 


No Backfire From These 
Free Rx Blanks 


Free prescription blanks that carry 
their own insinuation insurance are 
now available to the medical pro- 
fession in Colorado Springs, Col. 
They're planned to shush the slur 
that physicians may be in cahoots 
with pharmacists. 

Colorado Springs druggists got 
together recently and sponsored a 
blank that bears no store’s name, 
merely says, “You may take this 
prescription to the druggist of your 
choice.” The cost of the blanks is 
taken care of by Blue Shield and 





Blue Cross, whose imprint appears 
on the back in pale gray. 

Meanwhile, physicians in Baton 
Rouge, La., are using a blank that 
bears the printed advice: “The 
American way means freedom of 
choice in everything. Take this to 
any drug store of your selection.” 
With this precaution to save doc- 
tors from charges of favoritism or 
rebates, a local pharmacy puts its 
imprint on the back. 


House Committee Cites 


M.D.’s and Others 


Many names familiar to the pro- 
fession have popped up in an em- 
barrassing place: the “Report on 
the Communist ‘Peace’ Offensive, 
A Campaign to Disarm and Defeat 












JONES 
on. auvin ° 
euowns oF 8 ores 


cas He 





oa 
rusany sTRe 
= yn 1 new YORE 


os oe 70° 


FREE SAMPLES 
AND CATALOG 
| PROFESSIONAL PRINTING CO., INC. | 
| . 202 Tillary Street, Brooklyn 1, N. Y. 1-6-1 | 
| Please send me samples of announcements | 
| be | 
| | 
| | 





and copy of your BIG general catalogue. 














fer all special occasions 







* Reg. U. S. Pat. Off. 


ww ETHICAL q ODIGNIFIED 
ww ECONOMICAL 


Announcements inform your friends, 
patients, associates of events affecting x 
a. Use them when opening an offi 

‘or a removal, a change of hours, a new 
association, etc. 


Paneled and unpaneled cards, 334” x 534", 
or 4” x 5”, with matching envelopes, are 
available. The stock is pure white, 
content wedding vellum. Cards may 
-, printed or done in famous Excel- 
rint® raised-lettering. 


plain printed, with matching 
delivered $7.30 


OUR PRICE: 250 Announcements 
envelopes 
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in aqueous solution 


Now...Vitamin A,/C,|D Drops 


TAY AYP 


for better absorption 








Aquasperse 


Vitamin ACD Drops 
Advantages: 


Aqueous Solution — 
means faster and more effi- 
cient absorption of the fat- 
soluble vitamins A and D. 


In conditions in which fat 
absorption is impaired, such 
as diarrheas, celiac disease, 
hepatic and biliary disturb- 
ances, the value of an aque- 
ous solution is obvious. 





Mypoatllergenie — all 
the component vitamins of 
Aquasperse are synthetic. 
Consequently it may be used 
where patients cannot toler- 
ate natural source vitamins. 


Pleasant flavor...ne 
objectionable odor — 
Aquasperse has an appeal- 
ing, slightly citrus flavor 
and practically no odor. 


EACH 0.6 CC. CONTAINS: 


WE hd aa wclee cas teeenes 
WIPER. 6.3. o ckkinan seeks 
a ES EE 


wma ssaided 5000 U.S.P. Units 
iiés Sadaeue 1000 U.S.P. Units 


Note: The vitamin D,;, in Aquasperse is chemically indentical and 
biologically equivalent to the vitamin D of cod liver oil. 





Available—In bottles of 15 cc. and 50 cc. (with calibrated 


dropper) 






WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
































ALLERGY, 
SERVICE 


| --. second to none in 
quality, economy, speed 


Everything you need for 
complete testing — and treat- 
ment—in any concentration 
or amount indicated, for sen- 
sitivities caused by pollens, 
foods, epidermals, fungi, 
house or industrial dust, ete. 
Individual vials or compre- 
hensive sets. Full details on 
request. 


Hollie er-Stier 
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Please send me helpful iden- 
tifying prints—suitable for 
framing—illustrating John- 
son Grass, Bermuda Grass 


Free 
and Lamb’s Quarters. 


three 
beautiful 
full-color 

8x li St 


prints 


M.D. 














the United States,” released in April 
by the House Un-American Activi- 





ties Committee. 
Among those 


listed as having 


“been affiliated with from eleven 
to twenty Communist-front organi- 


. » 
zations : 


Edward K. Barsky 
Ernst P. Boas 


Albert Deutsch 
John P. Peters 


Listed as having “been affiliated 
with from five to ten Communist- 
front organizations”: 


E. M. Bluestone 
Allan M. Butler 
George D. Cannon 
Anton J. Carlson 


Leo M. Davidoff 
Haven Emerson 
Bela Schick 
Edward L. Young 


Gregory Zilboorg 


Others linked by the committee 
with the “Communist ‘peace’ offen- 


sive” include: 


Edgar F. Berman 
B. Franklin Blotz 
A. C. Burwell 
Jerome Davis 
Robert H. Ellis 
E. A. Gilkes 
Leo M. Goldman 
Asher T. Gordon 
A. B. Harrison 
Arthur L. Johnson 
Leo Kanner 
Ralph J. 


J. J. Kashkevich 
Leo Mayer 
Jacob Melnick 
Peter B. Neubauer 
Frank Neuwelt 
C. J. Paolone 
Sidney M. Samis 
Benjamin Segal 
George Sharfatz 
Maurice Visscher 
Irving Winik 
Young 





The committee also pinned the 
red label on the much-harassed As- 
sociation of Internes and Medical 
Students. It cited AIMS as a “Com- 
munist-dominated” organization 
that “has long been a faithful fol- 
lower of the Communist Party line.” 

AIMS’s “alleged  disaffiliation” 
with the “Soviet-controlled” Inter- 
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‘Dial Soap 


gives your patients the 
protection of hexachlorophene! 


Medical research has demonstrated the remarkable antiseptic 
qualities of hexachlorophene soaps. Dial was the first hex- 
achlorophene soap to win wide public acceptance. People have 
been delighted to find that an antiseptic soap could be so mild, 
fragrant and rich-lathering. Many doctors are recommending 
the protective benefits of Dial Soap for patient use in both 


homes and hospitals. 


© Reduces skin bacterta count as much © Protects infants’ skin—helps prevent 
as 95% when used regularly — re- impetigo, diaper and heat rashes, 
duces chance of infection follow- raw buttocks ; stops nursery odor 
ing skin abrasions and scratches. of diapers, rubber pants, etc. 


© Stops perspiratory odors — prevents © Helps skin disorders —destroys bac- 


the bacterial decomposition of teria which often spread and 
erspiration, which is known to seapevess troublesome pimples 
he chief cause of odor. and surface blemishes. 


You can safely recommend Dial Soap. Dial is 
non-toxic, non - irritating, non - sensitizing. 


FF RR OE ee 





Free to Doctors! = 
As the leading producer of such soaps, we ! 
offer you a “Summary of Literature on Hex- ' 
achlorophene Soaps in the Surgical Scrub.”’ 
Send for your free copy today. | 
ARMOUR AND COMPANY | 
1355 W. 31st STREET | 
Cuicaco 9, ILLINOIS 
GS  BRMMRC.. .. 2.022223. conn ce nnnencnsceesseseese | 
DEON, dvnctcntuusndibiibecuss« otuienel pain I 
From the laboratories ot l City... ---. ------------ Sent... --o--=- | 
Armour and Company a a ee ee 
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AFFILIATED FUND 


AMERICAN 
BUSINESS SHARES 


Prospectuses on request from 
your investment dealer or 


Lorpb, ABBETT & Co. 
63 Wall Street, New York 








Chicago Atlanta Los Angeles 








EL MONTE HOSPITAL 


Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. Arrangements made for 
adoption through a State Licensed Agency. 
Write for information to 
eas 7 A. MARLO, M.D. 


MONTE HOSPITAL 
113 &€. Valley Boulevard, El Monte, Calif. 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
eduian — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for tatornel iodine medication. 
Dosage—1 3 in glass water— 


% hour A eg Availabie—4 and 8 os. 
bottles. Samples and literature on request. 


Firm of R. W. GARDNER orange. N.J. 
Est. 1878 






































national Union of Students in 1949, 
says the report, “was undoubtedly 
a ruse to answer criticism . . . with- 
in the American Medical Associa- 
tion.” 


Reckless Drivers Menace 


War Wounded 


The reckless driver is endangering 
the nation’s medical resources as 
well as his own neck. This warning 
comes from Dr. William Bolton, of 
the AMA Bureau of Health Educa- 
tion. He points out that crowded 
hospitals last year were further 
jammed with 270,000 patients in- 
jured in auto accidents. 

His estimate of the annual bur- 
den imposed by traffic casualties: 

| 2,700,000 hospital-days in 
scarce hospital beds; 

{ $45 million’s worth of hospital 
care; 

{ 17 per cent of the plasma of 
the national blood bank. 

“Even our wounded veterans,” 
Dr. Bolton fears, “will be deprived 
of proper medical techniques if 
this drain on essential supplies con- 
tinues.” 


‘The Doctor’ Takes New 
Look at Old Problems 


Ever since his student days, Stanley 
Truman, past president of the 
American Academy of General 
Practice, has been bothered by a 
serious gap in medical training. The 
young doctor entering practice has 
received little or no guidance in 
how to solve business problems— 
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I; isn’t always easy for patients 
to follow your orders—when you 
advise giving up coffee. But, as 
you know from experience, you'll 
get more cooperation from your 
patients if you suggest ca/ffein-free 
Postum instead. They’ll like its 
hearty flavor—find it easier to 
stay off coffee! So, to help you help 
your patients, we’ll be happy to 
send you, without charge or obli- 
gation, our Professional Pack of 


“Tt was just 


—when you took 
me off coffee!’ 


12 trial-size packages of INSTANT 
Postum. Use the handy order 
blank below. 
> 7 

While many people can drink 
coffee or tea without ill effect —for 
others, even one to two cups may 
result in indigestion, hypertension 
and sleepless nights. See ‘‘Caffein 
and Peptic Ulcer” by Drs. J. A. 
Roth, A. C. Ivy, and A. J. Atkinson 
—A. M.A. Journal, Nov. 25, 1944. 


Use this order blank to obtain — 


FREE—Postum for your patients! 


POSTUM 


A PRODUCT OF . 
GENERAL FOODS vince 
City 


| 
| 
| 
| oe 
| 
| 
| 


XUM 


OSTUM 
Dept. ME-6 
Battle Creek, Michigan 
Please send me, without cost, your Professional Pack 
of 12 trial-size packages of Instant Postum. 


the help | needed 














Sanitizaire Performance 
Is Proven! 


Circulates air, deodorizes, 
and reduces airborne bac- 4® 
teria—in one _ operation. 
Reduces infection danger 
for physician, medical of- 
fice personnel and for 
other patients. CONSTANTLY GrrECTIVE 
Low OPmATING COST 


Write for documented laboratory 
tests, price list and other particulars. 
sole distributor 


EVEREST & JENNINGS 


761 NO. HIGHLAND AVE., 40S ANGELES 38, CALIF. 





the FINEST in 
SUCTION 

and PRESSURE 
APPARATUS 


Literature 


J. SKLAR MFG. CO 
L NG ISLAND TY N Y 
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GLOW-—LITE SIGNS — 


#W-720 
DOUBLE FACED 
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, 117 S, 3th STREET, PHILADELPHIA, PA. 
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problems, for example, in office 
planning, taxes, insurance, practice 
management, relations with patients 
or other physicians, etc. 

To help fill this gap, Dr. Truman 
has drawn together in “The Doc- 
tor” (William & Wilkins, $3) the 
things he had to learn by experi- 
ence during his seventeen years of 
general practice. 

The result may be helpful to the 
oldtimer as well as to the tyro. For 
the author tackles a good many of 
the perennial posers that perplex 
even the experienced man. 

The book falls somewhat short 
on two counts: Its 150 pages allow 
the author to do little more than 
touch on some subjects; others, 
treated more fully, never get down 
to the practical level. Yet, despite 
these faults, readers will find a good 
deal of sound, down-to-earth ad- 
vice. Some nuggets: 

{ If a patient suggests a consul- 
tant who you feel can’t contribute to 
the case, try these tacks: (1) Say 
that you'd prefer someone with 
special training in such cases; or 
(2) say that you don’t know the 
physician suggested and would 
rather call someone from among 
those you do know and have con- 
fidence in. In any event, suggest 
several well known men, if pos- 
sible, so the patient will feel it’s his 
choice. 

{ When a seriously ill patient 
asks a question about his case that 
stumps you or catches you off 
guard, postpone the answer until 
you have time to collect your 
thoughts. Like this: “That’s a good 
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question and a reasonable one. But 
to be sure I give you the full and 
correct answer suppose I think it 
over and take time until our next 
visit to compose my answer.” 

{ To get a rough idea of how 
much life insurance you need, make 
out a monthly budget your family 
could live on in the event of your 
death. Subtract from this (1) what 
your savings could contribute; (2) 
what your wife could earn; and (3) 
the assistance she could expect from 
living parents or your estate. The 
balance should be met by life in- 
surance. 

{ Include in your reception room 
a chair or two upholstered ‘in 
leather, plastic, or reed. Thus, a pa- 
tient in work clothes will have a 
place to sit without fear of soiling 





cloth-upholstered furniture. 

{ Whenever your fee may exceed 
that of the ordinary office visit, talk 
it over with the patient. To supple- 
ment such discussions, Dr. Truman 
displays this statement in his re- 
ception room: 


Asout FEEs 


We doctors of medicine are men dedi- 
cated to the care of the sick. In order 
properly to carry out this function it is 
necessary that we maintain offices fully 
equipped and staffed with well trained 
nurses, and that we establish ourselves 
as responsible members of the com- 
munity. 

No doctor of medicine should aspire 
to become wealthy through the care of 
the sick; but it is the natural desire and 
proper ambition of every man that he 
marry, have a home, raise children, and 
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Al-Caroid, by neutralizing excess gastric acidity without 
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slow acting alkalies in Al-Caroid are producing a rapid, 
sustained rise in pH values. 
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put aside something for his old age. 

In order that the doctor of medicine 
maintain his office and fulfiil the func- 
tions of a man in his community it is 
necessary that he have an income from 
the practice of medicine. This means he 
must charge fees for his services. 

The fees a doctor charges have been 
determined by the accumulated experi- 
ence of the doctors in the community. 
There will be some variation among in- 
dividual doctors and it has been my aim 
to keep my fees within the average mod- 
erate range. For those of my patients 
who are not acquainted with the busi- 
ness side of the practice of medicine, it 
might be interesting to point out that 
just the overhead required to maintain a 
well-managed office the nature of mine 
amounts to about $12 an hour. 

It is my desire to give patients a clear 
understanding of the costs involved in 
any illness as soon as possible, and I al- 
ways appreciate the opportunity to dis- 
cuss fees and other costs with the patient 
or the responsible member of his family. 
If, for some reason, a patient is unable 
to pay the reasonable fees I have estab- 
lished, then it shall be my purpose to do 
everything within my power to furnish 
him with the best medical care at a fee 
which will not produce an undue hard 
ship or impossible financial burden up- 
on him or his family. If a patient is un- 
able to assume the costs of the illness at 
these reduced fees, I will make other ar- 
rangements. Through our medical associ- 
ation, my colleagues and I accept the re- 
sponsibility for the provision of needed 
medical care for everyone, regardless of 
inability to pay. 

A copy of the fees I have established 
is always available for inspection by my 
patients. Questions and discussion are 
welcomed. 


Sincerely, 
Stanley R. Truman, M.D. 
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@ “What! Another survey?” 

That’s likely to be the first re- 
action of any doctor whose morn- 
ing mail brings him a question- 
naire to fill out. Yet if he sees a 
real chance to help himself, he'll 
generally reply. 

This, we believe, accounts for 
the surprising response (up to 87 
per cent) accorded the frequent 
mail surveys that MEDICAL ECO- 
NOMICS conducts. 

The doctor’s stake in replying is 
most apparent when we do limited 
surveys of special groups. In the 
recent past, for example, we've 
questionnaired all medical-school 
deans on the cost of a medical ed- 
ucation; several hundred doctors 
in industrial medicine on the status 
of their specialty; and a cross-sec- 
tion of elderly physicians on how 
they prepared for retirement. In 
each case, more than four-fifths of 
the men surveyed took time to fill 
out the form. Result: authentic arti- 
cles that broke much new ground. 

Such limited surveys are going 
on all the time—sometimes three or 
four at a crack. But every now and 
then, we run up against a problem 






where a limited survey won't suf- 
fice. In such cases, we aim our 
questionnaires at a broad cross-sec- 
tion of the entire practicing profes- 
sion. (Current example: our survey 
of fees, reported on page 64.) 
The most elaborate of all these 
projects comes every four years, 
when MEDICAL ECONOMICS surveys 
the economic status of U.S. physi- 
cians in active, private practice. 
Despite the personal nature of the 
forty-odd questions, and despite the 
time required to gather and write 
down the answers, thousands of 
medical men respond. Our next sur- 
vey of this scope is ticketed - for 
early 1952, covering the year 1951. 
How reliable are such mail sur- 
veys? The exact answer is clouded 
by one great unknown: the status 
of the people who don’t reply.° 
Nevertheless, competent mail sur- 
veys often show a marked tendency 
to corroborate each other. Recently, 
for example, the Department of 
Commerce completed an exhaustive 
survey of doctors’ incomes. Its find- 
ings, when adjusted for differences 
in year and age group covered, 
correspond closely with the figures 
turned up by the Sixth MeEpIcAL 
ECONOMICS Survey. 
—LANSING CHAPMAN 





®This unknown is eliminated in personal- 
interview surveys, which M.E. also conducts 
from time to time. But surveys of incomes, 
as well as some other things, aren’t suited to 
the in-person approach. 
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Ivyol, purified active principle of Rhus taxicodendron (1:1,000) in sterile 


elive oil; for phylactic as well as prophylactic use. 


Poison-lvy Extract beneficial for 


PHYLACTIC TREATMENT 


of RHUS POISONING (from Poison Ivy, Poison Oak, or Poison Sumac) 


IvvoL®, the same poison-ivy extract that is 
used so extensively for prophylactic desensi- 
tization, is also widely preferred for phy- 
lactic treatment in ivy, oak, and sumac 
poisoning. Reports from many sources 
show the advantage of using an extract 
that contains the active principle. 

Many physicians consider IvyoL injec- 
tions to be most beneficial when employed 
prophylactically—for desensitizing suscep- 
tible patients early—well before the season 
starts. For this purpose, four injections of 
0.5 cc. each are usually given at weekly 
intervals, beginning in the spring—or at 
least early enough to complete the course 
of four injections before patients are liable 
to exposure. 

Experience has shown, however, that 
phylactic treatment may also be beneficial. 
Treatment by injection of extracts has been 
reported to relieve the skin eruption and to 
lessen the tendency to future attacks. Fav- 
orable results obtained with Ivyo included 
relief from itching and inflammation. 
Marked improvement has occurred after 
a single injection. 

For phylactic treatment, in average cases, 


one vial of Ivyox (0.5 cc.) is given intra- 
muscularly, every 24 hours until symptoms 
are relieved. 

In case of unusually great severity, as 
shown by severe or extensive eruptions from 
slight exposure, the amount of active princi- 
ple contained in one vial, given in one dose, 
might aggravate the symptoms. It is advis- 
able, therefore, in cases of this type, to begin 
with an initial dose of 0.1 to 0.25 cc. Subse- 
quent doses are increased or repeated as 
indicated by the reaction. 

For complete information see circular ac- 
companying product. 

Sharp & Dohme, Philadelphia |, Pa. 
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HERE ARE now five different Handy in your additional instructions, w 
Pads in the time-saving series devel- _ necessary. 
oped for you by Ivory Soap. Consistent By using these Handy Pads, each 
reorders for the Ivory Handy Pads indi- 457), i. designed to meet a defis 
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and their effectiveness in helping pa- dividual discussion with each pati 
tients fulfil specified routine procedures. 4+ the same time. you provide the 
In every Ivory Handy Pad there are _ tient with the indicated guidance 
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Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
No. 1: “Instructions for Routine Care of Acne.” 
Ask for the Handy Pads No. 2: “Instructions for Bathing a Patient in Bed.” 
No. 3: “Instructions for Bathing Your Baby.” 
No cost or obligation. No. : “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 
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